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of the Catholic Hospital Association 


Summary of the proceedings of the Meeting of the Committee of Professional Advisers Held at St. Louis 
University School of Medicine, St. Louis, Mo., Wednesday, February 16th, 1938 


The M orning Session 


A JOINT meeting of the Executive Board of the Catholic Hospital Association, of the Council on Nurs- 
ing Education for the United States, and of the Committee of Examiners, with the Committee of Profes- 
sional Advisers, met in the Council Room of the St. Louis University School of Medicine on Wednesday 
morning, February 16, 1938, at 9:00 o'clock. The President of the Catholic Hospital Association acted as 


Chairman; the Executive Secretary of the Association as Secretary of the meeting. The following were 





present: 
’ 
Executive Board 
THe ReverEND ALPHONSE M. Scuwitatta, S.J., 


Pu.D., President, 
Catholic Hospital Association of the. United States 
and Canada, St. Louis, Mo. 


Tue Ricut REVEREND MonsiGNor Maurice F. 
GriFFIN, LL.D., Vice-President, 
Pastor, St. Philomena’s Church, Cleveland, Ohio. 


SisteR HELEN JARRELL, R.H., R.N., A.M., Secretary, 
Dean, Loyola University School of Nursing and 
Director of St. Bernard’s Hospital School of 
Nursing Unit, Chicago, Ill. 
Motner M. Irene, SS.M., R.N., Treasurer, 
St. Mary’s Hospital, St. Louis, Mo. 


SISTER AGNES CECILIA, 
Superintendent, St. John’s Hospital, Helena, Mont. 


SisteR Mary ANGELA, 
Directer, St. Vincent’s Infirmary School of Nurs- 
ing, Littlhe Rock, Arkansas. 
Sister M. ANN Parrice, C.S.C., R.N., A.B., 
Director, Holy Cross Hospital School of Nursing, 
Salt Lake City, Utah. 
Sister M. HELEN, R.S.M., R.N., 
Superior, Mercy Villa, Baltimore, Md. 
Mr. M. R. Knetrt, Executive Secretary, 
Catholic Hospital Association, St. Louis, Mo. 


Committee of Examiners 


SisteER M. Concuessa (Bursince), S.S.]J., 


Superintendent, St. Joseph's Hospital, St. Paul, 


Minnesota. 
SisTER Mary CarMeita (Cyr), C.S.J., 
Director, Graduate Nursing Staff, St. 
Hospital, Orange, Calif. 


Joseph’s 


S1isteER M. GERALDINE (KULLECK), S.S.M., 
Executive Dean, St. Louis University School of 
Nursing, St. Louis, Mo. 


SisTeR MARIE-RoseE (LARIVEE), 
Director, Notre Dame de Lourdes Hospital School 
of Nursing, Manchester, N. H. 


SIsteR Mary Eupurasia (MarkKuHAmM), O.S.F., 
Director of Nursing Service, Georgetown University 
Hospital, Washington, D. C. 
StisteER Mary Fiperis (Ftynn), C.C.V.L., 
Director, St. Joseph's Infirmary School of Nursing, 
Houston, Texas. 
Sister Mary Kevin (Corcoran), R.S.M., 
Director of Instruction, Creighton University School 
of Nursing, St. Catherine’s Unit, Omaha, Nebr. 


Ccuncil on Nursing Education 
Sister M. AcNes (CummMinGs), O.S.F., R.N., A.B., 
Director, St. Joseph’s Hospital School of Nursing, 
San Francisco, Calif. 





HOSPITAL PROGRESS 


1938 


IN PROGRAM, FEBRUARY 16 


= 
= 
< 
< 
- 
= 
~ 
= 
_ 
Ss) 
yr 
Zz 
t. 
=x 
Zz 


MEETING ON THE 


THE 








February, 1938 HOSPITAL 
Sister M. Fiveria (Fotrey), C.C.V.I., R.N., B.S., 
Instructor in Nursing Arts, Santa Rosa Infirmary 
School of Nursing of Incarnate Word College, 
San Antonio, Texas. 


SISTER HELEN JARRELL, R.H., R.N., A.M., Secretary, 

Dean, Loyola University School of Nursing and 

Director of St. Bernard’s Hospital School of 
Nursing, Chicago, IIl. 


SISTER HENRIETTA (LyNcH), S.S.M., R.N., A.M., 
Chairman, 
Assistant Director, St. Mary’s Hospital School of 


Nursing, Kansas City, Mo. 
Sister M. Visitation (McCartuy),C.S.J., R.N., B.S., 
Director, St. Mary’s Hospital School of Nursing, 
Waterbury, Conn. 


Committee of Professional Advisers 


REVEREND MoruHer M. Tuerese, P.H.J.C., 
Provincial Secretary, Ancilla Domini Province, 
Poor Handmaids of Jesus Christ, Donaldson, Ind. 


REVEREND Mortuer M. Bastia, O.S.F., B.S., 
Provincial Superioress of the Poor Sisters of St. 
Francis Seraph of Perpetual Adoration, St. Jos- 
eph’s Province, Denver, Colo. 


REVEREND MotuHer M. Carne ita, R.S.M., B.S., 
Mother Provincial, Sisters of Mercy of the Union 
of the Province of Cincinnati, Cleveland, Ohio. 


Very ReveEREND Motuer Mary Roses, M.A., 
Superior-General of the Sisters of Mercy, Pitts- 
burgh, Pa. 


StsteR Marta Corona, Pu.D., 
Dean, College of Mt. St. Joseph-on-the-Ohio, Mt. 
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THE REVEREND JosePH M. Doucuenrty, O.S.A., Pu.D., 
Dean of the School of Science Villanova College, 
Villanova, Pa. 


THE REVEREND EpmuNpD J. Goeset, Pu.D., 
Member, Diocesan School Board, Archdiocese 
Milwaukee, Milwaukee, Wis. 
Very REVEREND 
S.J., P.D., 
President, Marquette University, Milwaukee, Wis. 


of 


THE RapHaEL C. MecCartuy, 


Louis W. Attarp, M.D., K.S.G., 
Billings, Montana. 


Goronwy O. Broun, M.D., 

Professor of Internal Medicine, Saint Louis Uni- 
versity School of Medicine; Medical Director, 
Firmin Desloge Hospital Out-Patient Depart- 
ment, St. Louis, Mo. 


Francis M. Crow ey, Px.D., 
Dean, Teachers’ College, 
New York, N. Y. 
Mr. Joun R. Mannix, B.A., 
Assistant Superintendent, University Hospitals of 
Cleveland, Western Reserve University Hospital, 
Cleveland, Ohio. 


Fordham University, 


Miss IRENE Morris, M.A., 


Director of Medical Social Service, St. Mary’s 
Group of Hospitals, St. Louis University, 
St. Louis, Mo. 

James T. Nix, M.D., LL.D., 
Dean, Graduate School of Medical Science, 


Louisiana State University, New Orleans, La. 


Henry C. ScHumacuer, M.D., 
Associate Professor of Mental Hygiene, Western 





St. Joseph, Ohio. Reserve University School of + Applied Social 
Sciences, Cleveland, Ohio. 
StstER Mary Veronica, R.S.M., R.N., LL.D., 
Superintendent, John B. Murphy Hospital, Chi- Ropney A. Yoett, M.D., 
cago, Ill. San Francisco, Calif. 
THe REVEREND JoHN W. Barrett, REPRESENTING THE REVEREND JOSEPH BropHy 
Diocesan Director of Hospitals, Archdiocese of THe REVEREND PAUL FAUSTMANN, 
Chicago, Chicago, IIl. St. Catherine’s Hospital, Brooklyn, N. Y. 
Identification of Persons in Picture on Opposite Page: At Table, left to R.N.; Sister M. Benigna, O.S.F Joseph R. D’Aunoy, M.D. Back row 
right: Mother M. Irene, S.S.M., R.N., Treasurer; Rt. Rev. Msgr. Maurice seated, left to right: Sister M. Conchessa (Burbidge), S.S.J.; Sister Mary 
F. Griffin, LL.D., Vice-President; Rev. Alphonse M. Schwitalla, S.J., Ph.D., Euphrasia (Markham), O.S.F Sister M. Geraldine (Kulleck), S.S.M 
President; Mr. M. R. Kneifl, Executive Secretary; Sister Helen Jarrell, R.H., Sister Mary Fidelis (Flynn), C.C.V.1.; Sister Mary Kevin (Corcoran) 
R.N., A.M., Secretary; Henry C. Schumacher, M.D.; James T. Nix, M.D., R.S.M.; Sister Marie-Rose (Larivee); Rev. Edmund J. Goebel, Ph.D.; Rev 
LL.D.; Miss Irene Morris, M.A.; Very Rev. Raphael C. McCarthy, S.J., Paul Faustmann; Rev. Martin R. Wenzel; Sister Agnes Cecilia; Sister Mary 
Ph.D.; Rev. Joseph M. Dougherty, O.S.A., Ph.D.; Goronwy O. Broun, M.D.; Angela; Sister M. Helen, R.S.M., R.N.; Sister M. Aniceta, $.S.M., R.N 
Louis W. Allard, M.D., K.S.G.; Sister Mary Veronica, R.S.M., R.N., LL.D.. Sister Henrietta (Lynch), S.S.M., R.N., A.M Sister M. Fidelia (Foley) 
Very Rev. Mother Mary Rose, M.A.; Rev. Mother M. Carmelita, R.S.M., C.C.V.1., R.N., B.S.; Sister M. Visitation (McCarthy), C.S.J., R.N., BS 
B.S.; Rev. Mether M. Basilia, O.S.F.; Sister Maria Corona, Ph.D.; Mr. Not present at time of picture: Sister M Ann Patrice, C.S.C., R.N., A.B.; 
John R. Mannix. Standing, left to right: Francis M. Crowley, Ph.D.; Rod- Rev. Mother M. Sylvina, C.S.C.; Rev. Mother Concordia; Rev. Mother M 
ney A. Yoell, M.D.; Rev. John W. Barrett; Mr. William F. Montavon; Therese, P.H.J.C.; Sister M. Agnes (Cummings), O.S.F., R.N., A.B.; Sister 
William T. Coughlin, M.D. Middle row, seated, left to right: Sister M. M. Bede, O.S.F.; Sister Mary Carmelita (Cyr), C.S.J.; Rev. Leo Steck; 
Cornelia; Sister M. Raymund, R.S.M.; Sister M. Irene, R.S.M.; Sister M. Sister M. Joseph, R.S.M., R.N., B.S.; Charles Hugh Neilson, M.D., Ph.D. 


Austin, C.C.V.I.; Sister M. Gabriella; Sister M. Gerald; Sister M. Hugolina, 
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Tue REVEREND MarTIN R. WENZEL, 
St. Catherine's Hospital, Brooklyn, N. Y. 


REPRESENTING THE REVEREND GEORGE JOHNSON 
Mr. Wittr1am F. Montavon, Director, 
Legal Department, National Catholic 
Conference, Washington, D. C. 


Welfare 


Guests 
REVEREND MOTHER CONCORDIA, 
Mother General, Sisters of St. Mary of the Third 
Order of St. Francis, St. Mary of the Angels 
Convent, St. Louis, Mo. 


C. H. Nettson, M.D., Px.D., 
Associate Dean, Saint Louis University School of 
Medicine, St. Louis, Mo. 


Sister M. Aniceta, S.S.M., R.N., 
Associate Dean, St. Mary’s Hospital School of 
Nursing, St. Louis, Mo. 


SistER M. RaymMuND, R.S.M., 
Cleveland, Ohio. 


S1stER M. GERALD, 
Pittsburgh, Pa. 


SistER M. GABRIELLA, 
College of Mt. St. Joseph-on-the-Ohio, 
Joseph, Ohio. 


Sister M. IRENE, R.S.M., 
John B. Murphy Hospital, Chicago, III. 


Mt. St. 


S1stER M. Benicna, O.S.F., 
Denver, Colo. 


SisteR M. Hucorra, O.S.F., 
Denver, Colo. 


SistER M. CorneELtA, 
St. John’s Hospital, Helena, Mont. 


MotnHer M. Syrtvrna, C.S.C., 
Holy Cross Hospital, Salt Lake City, Utah. 


Sister M. Bene, O.S.F., 

St. Joseph’s Hospital, San Francisco, Calif. 
Sister M. Austin, C.C.V.L., 

Santa Rosa Infirmary, San Antonio, Texas. 


THE REVEREND LEo STECK, 
Chaplain, St. Mary of the Angels Convent, St. 
Louis, Mo. 
Josep R. D’Aunoy, M.D., 
Louisiana State University, New Orleans, La. 
The Canadian Sisters were represented by SisTER 
Holy Cross Hospital, Calgary, Alberta, 
SISTER VINCENTIA of St. Michael's 


Merap_ of 
Canada, and 
Hospital, Toronto, Ontario, Canada. 

The following persons, who had accepted the invita- 
tion to membership on the Committee of Professional 
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Advisers, found it impossible to be present, but sent 
their regrets: 
THE RiGHT REVEREND MoNsIGNoR THomas O’ Dwyer, 
ye ee on 
Executive Director, Catholic Welfare Bureau of 
Los Angeles, Los Angeles, Calif. 


THe REVEREND GEorGE JoHNSON, PuH.D., LL.D., 
Secretary-General, National Catholic Educational 
Association, Washington, D. C. 


THe REVEREND JOHN J. BINGHAM, 

Assistant Director, Division of Health, Catholic 
Charities of the Archdiocese of New York, New 
York, N. Y. 

THE REVEREND MicHaEL L. Moriarty, 

Diocesan Director of Catholic Charities and Hospi- 

tals, Diocese of Cleveland, Cleveland, Ohio. 


THE REVEREND JosePH S. O'CONNELL, 
Director, Division of Health, Catholic Charities of 
the Archdiocese of New York, New York, N. Y. 


Josepu A. Ditton, M.D., 


President, Federation of Catholic Physicians’ 
Guilds, New York, N. Y. 
Monica Donovan, M.D., 
Director, Nursing Education Activities, San 
Francisco College for Women, San Francisco, 
Calif. 


In his introductory remarks, the Chairman, after 
expressing his gratitude for the attendance of the 
members of the Board, the Council, and the Commit- 
tees, called attention to the problem before the meet- 
ing. He placed before the assembly a statement of the 
questions which they had met to discuss: 

1. Is the Catholic Hospital Association justified in 
proceeding with the Evaluation Program of the Cath- 
olic schools of nursing ? 

2. What is the likelihood of achieving fairly gen- 
eral understanding of the program in Catholic circles ? 

3. What is the likelihood of conciliating the good 
will of the non-Catholic nursing school group? 

4. Is the program effective for the furtherance of the 
Catholic aim in the conduct of schools and welfare 
work and in the furtherance of professional objectives 
in nursing ? 

5. Are the procedures, as explained in the course of 
the day, such as to develop confidence in the educa- 
tional activities of the Association or should a re- 
study of the procedures be made ? 

6. What steps should be taken to utilize the reports 
of the evalution for the furtherance of school excel- 
lence ? 

The Chairman then reviewed in some detail the his- 
tory of the accreditation movement in the nursing 
field, calling attention to the enormous work done by 
the Grading Committee, to the constitution of the 








February, 1938 


Committee and to the results achieved by it. He then 
discussed accreditation agencies in the field of educa- 
tion, stressing the objectives and procedures employed 
in the various accreditation projects. As a third point, 
he took up the character and purpose of the Catholic 
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Hospital Association, emphasizing the educational 
character of the Association, as well as the objectives 
which were derived directly from the interests and the 
background of the founders of the Catholic Hospital 


Association. 


I. Résumé 


The activities of the various conventions of the 
Association, from 1931 to the convention of 1937, were 
reviewed and were presented by reading excerpts from 
official documents, such as minutes and _ published 
reports. 

He then devoted considerable attention to the re- 
view of the visitation, inspection, evaluation and the 
reports of 160 schools of nursing, which was con- 
ducted by the Association in 1933, and to the work 
accomplished by the Council on Nursing Education 
during the summer of 1935. Bringing the history of the 
Association more particularly down to 1936, the 
speaker then reviewed the 1936 convention of the As- 
sociation, in which the President received a commis- 
sion from the Association to organize, at once, for the 
evaluation of the schools. 

The Association’s contacts in the matter of school 
evaluation, with the National Catholic Welfare Con- 
ference, were next reviewed. The document by which 
the attention of the Administrative Committee of the 


National Catholic Welfare Conference was called to 
the Association’s project, was read and discussed in 
detail, and the answer of the Administrative Commit- 
tee, bearing the date of April 26, 1937, was fully 
analyzed. The subsequent events were summarized 
and the Association’s second communication to the 
Administrative Committee of the National Catholic 
Welfare Conference, bearing the date of November 6, 
1937, together with the answer of the Administrative 


Committee, bearing the date of December 6, 1937, 
were also presented to the assembly. 
The attention of those in attendance was next 


directed to the matter of accreditation. Pertinent data, 
selected from the history of various accrediting agen- 
cies, were reviewed. The problem before the assembly 
was then pointed out and those present were urged 
to prepare to give thought to the answers which they 
would submit before the close of the meeting. 

The meeting adjourned for lunch at 12:15 p.m. 


The A [fternoon Session 


The afternoon session began at 2:00 o'clock. The Chairman 


continued for the entire afternoon. 


immediately called for discussion which 


II. Discussion 


Remarks of Dr. Nix: 

Dr. Nix emphasized his thorough familiarity with 
the work of the Sisters in the hospital field. He ex- 
pressed his pride over his twenty-five years of work as 
a surgeon at the Hotel Dieu of New Orleans. He 
called attention to the fact that his own first-hand 
knowledge extended to both Catholic and non-Catholic 
schools. He was impressed with the consistent efforts 
made by the Catholic Hospital Association during its 
many years of interest in this question and hoped that 
the Association might be able to carry through a pro- 
gram which had been prudently, even somewhat cau- 
tiously, begun. He faced the alternative of participa- 
tion of the Catholic schools of nursing in an accredita- 
tion program conducted by a non-Catholic agency, and 
of their participation in a program conducted by a 
Catholic agency. He hoped that there may be devel- 


oped a method of mutual understanding but en- 
couraged the Catholic Hospital Association to persist 
in its undertaking if such an understanding cannot be 
effected. 

“T heartily subscribe to this program and hope that 
the present meeting may be looked upon as the organ- 
ization meeting for a vigorous prosecution of the 
Catholic Hospital Association’s project.” 


Remarks of Dr. Yoell: 

The speaker, after paying his compliments to the 
Sisters, approached the problem before the meeting. 
He emphasized his understanding of the viewpoint of 
the Sisters — a contrast between those viewpoints and 
those emerging from the social conflicts about us. He 
called attention to the necessity of Catholic leader- 
ship in any and all fields in which Catholic viewpoints 








36 HOSPITAL PROGRESS 


must be emphatically different from those of others. 

The influences of Catholic attitudes in education 
and social welfare, so the speaker said, are difficult to 
maintain in the face of contrary influences. He called 
attention to the extent to which the Catholic attitude 
on the school question is open to misunderstanding ; 
to the double taxation for education, under which 
Catholics are laboring, and to the present trends in 
welfare work from which Catholic institutions and ac- 
tivities may suffer more than other private institu- 
tions and activities. Areas of ethical interest in which 
Catholics must adopt an uncompromising attitude 
were called to the attention of the meeting and the 
consequent importance of Catholic solidarity in de- 
fending themselves against the imposition of view- 
points distasteful to themselves, was emphasized. 
From this situation flows the necessity of defensive 
organization. 

“T say, by all means let us establish an agency with- 
in our own group, fairly created, with a fair purpose 
— an agency which by its competence may place itself 
beyond all justified criticism and which will command 
from others that full meed of recognition which one 
equal gives to another and not the type of recognition 
which a superior gives to an inferior.” 


Question of Dr. Allard: 

Dr. Allard directed his attention chiefly to the or- 
ganization of the Sisters’ Committee of the National 
League of Nursing Education. He asked concerning 
its membership, its numbers; the number of Sisters 
who are members of the League and the number of 
official positions which Sisters hold in the National 
organization, as well as in the State organizations of 
the League. 

In answering the question, the Chairman analyzed 
the membership of the National League of Nursing 
Education. He pointed out that generally speaking 
there has been the closest understanding with the Na- 
tional League of Nursing Education. He called to the 
attention of the meeting the endorsements of the 
League’s activities contained in several of the resolu- 
tions of the Catholic Hospital Association and to the 
fact that the Sisters had been encouraged on many 
occasions to seek membership in the League, as an 
organization of teachers in schools of nursing. 

The statistics derived from the published member- 
ship list of the League for last year show a member- 
ship of 405 Sisters and a total membership of 4,574; 
that one-tenth of the membership were Sisters. Study- 
ing the trends in 1935, the percentage of Sisters was 
9.8 per cent. There are, it was pointed out, 222 
(58.7%) Catholic schools of nursing of which one or 
more faculty members are also members of the 
League. These statistics were offered as evidence of 
the spirit of understanding between the two organiza- 
tions. The Sister members of the League committees 
have, thus far, not achieved proportions commensurate 
with their numerical strength. For this there are, of 
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course, explanations upon which proper weight must 
be placed. 

Parallels to this situation were introduced, chosen 
from membership lists of other organizations in which 
Sisters or Catholic Priests hold membership with other 
groups. 

Dr. Allard responded by pointing out that since the 
Sisters are “poor politicians” he thought the situation 
in the National League, with reference to the Sisters, 
more favorable than it is in other groups. He ex- 
pressed the hope, however, that the two organizations 
may find a way of working in harmony, and the 
further hope that the Sisters might continue their 
membership in the League. To this latter point, the 
Chairman responded that, since League membership is 
individual, no doubt each of the Sisters would exercise 
her right to individual action. At the present time, 
however, there is no relationship between the Catholic 
Hospital Association and the National League of 
Nursing Education other than that which has existed 
in the past. He interpreted the attitude of the League, 
at the present time, to be that the League desires to 
deal with the Catholic schools on an individual basis 
and not through the Catholic Hospital Association. 


Remarks of Mr. Mannix: 


The speaker expressed the belief that the success of 
an evaluation program would depend largely upon the 
ability of the Catholic Hospital Association to secure 
the support of all of the Sisters now engaged in nurs- 
ing school activities. He addressed his remarks chiefly 
to the antitheses which are said to exist between the 
viewpoint that the hospital and the school of nursing 
are to be regarded as a single administrative unit and 
the viewpoint that nursing education is largely, if not 
exclusively, an educational problem. Without commit- 
ting himself to a solution of the question, Mr. Mannix 
was interested in determining the practicability of or- 
ganizing an Association, distinct from the Catholic 
Hospital Association, to deal with the problems of 
nursing education. He called attention to the implica- 
tions of the undertaking by a hospital association of a 
program such as the one now being discussed. He 
hoped that the program of the Catholic Hospital Asso- 
ciation would not develop into a competitive move- 
ment. 


Remarks of Father Goebel: 

Father Goebel called attention to the fact of the 
states’ rights in the control of educational endeavor 
and to the significance of the approval of a school by a 
State Board. He, furthermore, stressed the importance 
of freedom of a Catholic school of learning to deter- 
mine its own curriculum, its own teaching methods 
and its own philosophy. The choice of Catholic schools 
by our Catholic people as a proper school for their 
children is based upon very definite attitudes to which 
the Catholic feels he has a right and for which he has 
proved his readiness to make sacrifices. 
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Remarks of Sister Kevin: 

Sister Kevin called attention to the fact that in the 
field of nursing education the examining groups of 
practically all states have made definite regulations 
for the curriculum as a prerequisite for recognition. 
Within the frame-work thus established, the schools 
have considerable freedom. 

In answer to Father Goebel’s questions, the Chair- 
man pointed out that the League is a private organiza- 
tion, even though through its educational endeavors 
it has developed considerable influence on State 
Boards. The Chairman pointed out that the Catholic 
Hospital Association is primarily interested not so 
much in social controls, such as accreditation, as rather 
in the stimulation of educational excellence in our 
schools, as an accreditation program. The Association 
regards the present efforts not primarily as an accredi- 
tation program in the strict sense of the word. The 
Catholic Hospital Association believes itself, through 
the voice of the Sisters, as manifested by their votes, 
as a better agency for promoting school excellence 
than can be, for the promotion of excellence for our 
schools, any other agency. In a Catholic philosophy of 
education there is no room for a curriculum which is 
not permeated by Catholic ideals. A school does not 
become a Catholic school merely by adding a course 
in the Catholic Religion, or a course of Ethics, or 
Philosophy to its curriculum. A fundamental philos- 
ophy of education is here at stake. Fundamentally, the 
teaching of nursing, on the basis of a Catholic concept 
of obligation, is an educational process quite different 
from the teaching of those same ideas on the basis of 
“an adaptation.” 

In 1937, the Association adopted, as a first formula- 
tion, a document entitled “The Individuating Char- 
acteristics of the Catholic Schools of Nursing.” This 
document, while it needs amplification and clarifica- 
tion, is, nevertheless, a fair expression of the differ- 
ences between our own schools and other schools. 


Remarks of Dr. Crowley: 

Dr. Crowley called the attention of the meeting to 
certain parallels to the present situation in other ac- 
creditation efforts. He expressed himself as decidedly 
favoring vigorous action in the pursuit of the Catholic 
Hospital Association’s program. He pointed out the 
importance of objectives based upon Catholic view- 
points in the Catholic school and explained the diffi- 
culties of adapting a curriculum in a Catholic school 
if the objectives of the curriculum were such as could 
not be harmonized with the curricular content. The 
unity of aim of the objectives and the curriculum pre- 
cludes, so the speaker said, any effective separation 
of one of these from the other. 

The speaker then went on to discuss the position of 
the Catholic schools in the present question. He felt 
sure that the Chairman’s hope that an evaluation 
program under the auspices of the Catholic Hospital 
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Association would “by its own excellence merit recog- 
nition as an authoritative and acceptable agency.” 

Referring to Mr. Mannix’s remarks, the speaker 
answered by showing that an organization of Catholic 
teachers in schools of nursing would take a number of 
years to gain efficiency. He expressed himself as seeing 
no special merit in such a separate organization if the 
alleged character of the Catholic Hospital Association 
as an educational agency is recognized. He discussed 
the importance of organized minorities in questions 
such as the present. “I think the solution (of our 
problem) lies within the existing organization.” 

Mr. Mannix raised the question whether the project 
now under consideration could be fostered by an or- 
ganization in the Catholic field, but corresponding in 
its membership to that of the League of Nursing Edu- 
cation. It was countered, by one of the speakers, that 
even if there existed a Catholic counterpart to the 
National League of Nursing Education, any effort to 
evaluate Catholic schools by such a group would be 
regarded no less as a competitive movement than is 
the present movement which is being undertaken by 
the Catholic Hospital Association. 

Mr. Mannix, thereupon, referred to Monsignor 
Griffin, who as a Board member of the American Hos- 
pital Association for nineteen years, and a senior 
trustee, could, no doubt, answer the question, how the 
Board of Trustees of the American Hospital Associa- 
tion would view the suggestion that the Association 
undertake an evaluation program for the schools of 
nursing. 


Remarks of Monsignor Griffin: 


Monsignor Griffin called attention to the fact that 
he became a Trustee of the American Hospital Asso- 
ciation when the latter organization did not have even 
its own office, or, rather, when the office of the Associa- 
tion was a desk in the office of the Superintendent of 
the Lakeside Hospital in Cleveland. 

Paralleling the origin and growth of the American 
Hospital Association was the origin and growth of the 
American Nurses’ Association. The two organizations 
grew up independently of each other, but in mutual 
sympathy and trust. The hospital superintendents 
who largely composed the American Hospital Asso- 
ciation were sympathetic and understanding in their 
relations to the nurses who remained nurses, as nurses 
always do, no matter what other positions they may, 
in the course of time, have come to occupy. When the 
Nurses’ Association discussed the elevation of stand- 
ards, the American Hospital Association did all it 
could to meet the stimulation derived from the Nurses’ 
Association. 

Quite different, so Monsignor Griffin pointed out, is 
the history of the Catholic Hospital Association. Dur- 
ing the twenty-three years of its existence the Sisters 
have had one organization which formulated the ob- 
jectives and carried out the programs and stimulated 
the activities which, in the non-Catholic field, were 
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allotted to two different organizations. The Catholic 
Sisters whose institutions became members of the 
Catholic Hospital Association, as institutions, sent to 
the conventions the Sisters who were nurses and, for 
the most part, also hospital administrators. These are 
the Sisters who are the Catholic Hospital Association. 
The same Sisterhoods and, for the most part, the same 
individual Sisters who did so much to build up the 
Catholic Hospital Association and Catholic hospital 
activity, were the individuals who built up the nursing 
schools and who promoted nursing education. For this 
reason, there was no need of two organizations in 
Catholic circles. The same group of the Catholic Hos- 
pital Association has been consistently, from the be- 
ginning, interested in both hospital activity and in 
nursing functions, including nursing education. This 
situation, which finds no parallel in the non-Catholic 
field, is due largely to the organizational plans of our 
Catholic hospitals in which there is a single head of an 
institution, even though under that head there may be 
separate directors of different activities, such as the 
directors to whom is entrusted the responsibility for 
the school of nursing. There is no special significance, 
therefore, to the parallel suggested by Mr. Mannix. 
The whole history of the American Hospital Associa- 
tion, with reference to nursing, is completely different 
from that of the Catholic Hospital Association with 
respect to nursing education. 

“What the Catholic Hospital Association had to do, 
always did do, and must necessarily continue to do, 
the American Hospital Association never could do, and 
never will attempt to do, in the activities now under 
discussion.” 


Remarks of Father McCarthy: 

Father McCarthy discussed the lack of parallel 
between the co-operation of the Catholic high schools 
and colleges with the accreditation program of the 
North Central Association and the co-operation of 
Catholic schools of nursing in an accreditation pro- 
gram by a non-Catholic group in the field of nursing 
education. He pointed out that co-operation with an 
agency that is fully formed and functioning as an ac- 
creditating agency is quite different from co-operation 
with an activity yet to be organized and promoted. 
He expressed himself as being out of sympathy with 
certain developments in the field of nursing education. 
Furthermore, the speaker indicated his disagreement 
with certain phases of a philosophy of education as 
basic in schools of nursing which had been brought to 
his attention. 

While it is true that at the present time the state 
departments of education, or other governmental 
groups, are the only ones which can give legal status 
to a school, nevertheless, a voluntary evaluating 
agency can assume quasi-legal status, or, at least, ac- 
cumulate influence which can make it a controlling 
body. History may well repeat itself in the nursing 
field. When there are, within an accreditation agency, 
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safeguards against domination, such agencies might be 
beneficially effective in the field of education. When, 
however, such safeguards are lacking, or are apt to be 
neglected, schools may well expect undesirable con- 
sequences. 

This seems an opportune time for the Catholic 
schools to assert themselves. “Let us set up our own 
agency and evaluate our schools; stimulate them in 
such a way that they will not only maintain the excel- 
lence they have achieved, but will improve upon that 
excellence.” 


Remarks of Father Dcugherty: 

The speaker expressed himself as sympathetic with 
the viewpoint that an evaluation or an accreditation 
program must be educational for the schools in all its 
objectives. It must bring to the schools guidance and 
help in their promotion of a higher level of excellence. 
Such a program will affect the Sisterhoods favorably, 
just as it will bring a measure of help to the public at 
large in all public welfare activities. It will help the 
colleges and the universities of which a school of nurs- 
ing forms an integral part. 

The speaker expressed his agreement with the re- 
marks of Dr. Crowley. He disagreed with the thought 
that every nurse can become a college graduate, but 
encouraged the Sisters to assume the obligation of re- 
sponsibility for the higher education of the nurse. 
The Catholic Hospital Association’s program can make 
itself progressively effective in assisting the Sisters to 
do so. 

The program in nursing education of Villanova 
began in 1932. While the efforts met with considerable 
difficulty, a careful application of college methods in 
selection and guidance have removed many of these. 
There still remains a large competitive problem in the 
area around Philadelphia arising from the advertising 
of schools for the training of nurses aids. The speaker 
is convinced that such undesirable educational pro- 
grams must be effectively studied and policies for deal- 
ing with the problems as created must be formulated. 

The speaker closed with the hope that the Catholic 
Hospital Association would proceed on its course and 
would develop a program which by its Christian char- 
ity, and its spiritual viewpoints, not to speak of its 
educational excellence, would be productive of val- 
uable results for Catholic education. 

The Chairman then reverted to the thought ex- 
pressed by one of the previous speakers concerning 
the possible over-education of a nurse. He emphasized 
that there is no more reason why a nurse should re- 
ceive education in only her professional field than 
there is for educating any other person in a restricted 
manner. “When an éducated nurse becomes less a 
nurse something is wrong with her school or with her- 
self.” Complaints concerning the unwillingness of 
educated nurses to carry out nursing duties have not 
come from those who understand professional educa- 
tion. They come rather from those who lack an ap- 
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preciation of all education. 

The Chairman furthermore quoted scholarship sta- 
tistics for the students of one of the university schools 
in discussing the statement that education and pro- 
fessional activity are incompatible. Nurses who really 
want an education are able to develop themselves just 
as effectively as other girls, despite the fact that they 
have so pronouncedly a specialized objective. 


Remarks of Dr. Yoell: 

The speaker directed his remarks to the problem of 
the separation of the hospital and the school of nurs- 
ing. He emphasized the advantages of the present 
method of a close relationship between the hospital 
and the school and expressed the belief that with wise 
educational direction all of the advantages which 
might result from a separation of the two could be 
gained even in the present pattern of organization. He 
next discussed the slavish application of any stand- 
ards, no matter how elevated they may be, to a given 
situation. He expressed his opposition to many of the 
procedures which are taking place under the guise of 
elevating standards, particularly with reference to the 
elimination of certain meritorious teachers who are 
being dropped by certain schools in various states 
simply by reason of the fact that they cannot conform 
to some newly formulated, but at times arbitrary, 
standards. 

Thirdly, the speaker referred to the importance of 
maintaining an organized minority even in the face 
of general trends. An organized minority can some- 
times achieve results of undoubted social value. He 
applied his remarks to the present situation and 
warned against a weakening of the ties which have 
thus far made of the Catholic Hospital Association an 
effective influence in our Sisters’ hospitals. 


Remarks of Dr. Schumacher: 

The speaker expressed the conviction that the Cath- 
olic hospitals must, at al! costs, retain their organiza- 
tion and retain it in the form in which it has his- 
torically evolved. He showed that the present form 
of the Association and its present responsibilities re- 
present a philosophy of organization and an attitude 
toward professional education which, while it may be 
unique among educational organizations, nevertheless 
represents a valid concept of the functions which the 
Catholic Hospital Association is attempting to 
perform. 

The speaker referred to Dr. Yoell’s remarks con- 
cerning the organization of minorities. We have recog- 
nized that in certain cases Catholics had been remiss 
in seizing opportunities to participate in general 
movements and had thereby permitted such move- 
ments to develop without the emphasis upon certain 
features which participation by a Catholic would have 
placed upon them. The misunderstandings which arise 
from subsequent criticism have done considerable 
harm. 
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Non-Catholic organizations are prone to deal with 
individual Catholic institutions, at 
siderable inconsistency, in realizing the fundamental 
likenesses in our Catholic groups, likenesses which are 
more significant than their dissimilarities. This fact 
too the speaker ascribed largely to our failure to seize 
occasions for interpreting the Catholic position. 

The reciprocal difficulty which results in a lack of 
understanding by the Sisters of non-Catholic groups 
was also touched upon. While he pleaded for mutual 
understanding he also emphasized the importance of 
solidarity in the Catholic position. Concerning the 
matter in hand, the speaker felt that his remarks had 
a decided bearing upon the situation. Without the re- 
presentation commensurate with the strength of the 
schools of nursing, there would be little, if any, hope 
of impressing the professional groups with the unique- 
ness of the Catholic position. A inde- 
pendent leadership in this area is completely in accord 
with our attitudes in the Catholic educational system 
in which we have maintained independence for our 
schools. “My experience makes me believe it is not at 
all wise to proceed in any sense by identification with 
other groups and the logical facts that have been pre- 
sented to us today can lead to only one conclusion, 
that the organization under which this evaluating pro- 
gram of our schools of nursing should proceed is the 
Catholic Hospital Association.” 


times with con- 


measure of 


Remarks of Father Barrett: 

The speaker pointed out that he was one “of the 
very few in this gathering who directly represents his 
Bishop.” He pointed out that as Director of Hospitals 
in the Archdiocese of Chicago, and as one familiar 
with the entire program of the Association since 1931, 
and furthermore as one who could take a completely 
impartial view of the situation, he believed his con- 
clusions to have particular significance. He pointed 
out that in the Archdiocese of Chicago there was to 
be no‘doubt about this program. 

The speaker then reviewed some of the remarks of 
previous speakers. He emphasized the fact that 
through a careful sifting of the viewpoints which had 
been made throughout the day and the questions which 
had developed, the meeting was gradually tending 
toward a common conclusion. “My personal feeling 
is that even if the National League of Nursing Edu- 
cation realized its most sanguine hopes and ultimately 
secured the complete acquiescence in its program of 
every State Board, the activities of the Catholic Hos- 
pital Association in its present program would not 
have been in vain, but would have achieved incal- 
culable good for the individual Catholic school of 
nursing.” 

The speaker then presented a resolution in the form 
of a simple statement, “to crystalize the discussion of 
this day’s meeting, I move that 

This Committee of Professional Advisers go on 

record as endorsing the program of the Catholic 
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Hospital Association to evaluate and accredit 

schools of nursing and pledge its individual and 

collective support to the furtherance of the 

program.” 

The Chairman repeated the resolution and called for 
further remarks which might be offered by way of a 
second. 


Remarks of Mother Carmelita: 

Mother Carmelita pointed out that in some states 
the League of Nursing Education program has become 
a de facto requirement of the Staie Boards. We can- 
not, of course, in any sense separate our schools of 
nursing from interest in the State Boards. “I wish here 
to say that I shall welcome the Examining Committee 
of the Catholic Hospital Association into every school 
of nursing under my jurisdiction. We have more 
schools of nursing than any other group here repre- 
sented and I wish to co-operate completely and whole- 
heartedly in the present project.” 

The problem of securing the understanding of the 
State Boards for the Catholic Hospital Association’s 
program seemed sufficiently large to Mother Carmel- 
ita. She then referred to the results which had been 
achieved through the organization of a central school 
of nursing in Detroit, presented details concerning the 
administration of the school, the financial outlay in- 
volved and discussed the success of the venture. In 
Iowa, Mother Carmelita pointed out that a central 
school which was attempted has not been able to meet 
with results similar to that achieved by the Detroit 
venture. It is clear from this example that in various 
sections of the country the Catholic Hospital Associa- 
tion will be confronted with considerably diverse prob- 
lems in undertaking and development of this program. 

In comment upon Mother Carmelita’s remarks, the 
Chairman pointed out the necessity of developing, 
sooner or later, a group of persons who, in each state, 
would interest themselves in the legal aspects of the 
problem of nursing education. 

Mother Carmelita then developed an analysis of the 
relations between the State Boards of Nursing and the 
National League of Nursing Education presenting his- 
torical data upon the problem and showing: how the 
relationships in several of the states have developed. 


Remarks of Mother Rose: 

Mother Rose, as a member of the State Board of 
Pennsylvania, since 1931, reviewed her experiences 
with reference to the Catholic schools in the state. “I 
wish to be placed on record as endorsing the Associa- 
tion's program and I am hereby seconding Father 
Barrett’s motion. This is the time to undertake this 
project.” 


Remarks of Sister Maria Corona: 

“The program of the Catholic Hospital Association, 
as it has been outlined for us today, is a very fine one 
and should bring about great good for our Catholic 
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schools of nursing. It is something which these schools 
need badly. I am glad, however, that Sister Carmelita 
has called attention to the problems which will con- 
front the Association in dealing with the State Exam- 
ining Boards.” 

Commenting on Sister Maria Corona’s remarks, the 
Chairman made a number of remarks concerning the 
adoption of particular curricula by the State Boards. 
He expressed the hope that the diversity which now 
exists in professional requirements might still con- 
tinue even though it undoubtedly places certain states 
and certain individual schools under educational hard- 
ships. “Is it not better to continue our state diversities 
and, by an educational process, seek to better the con- 
dition in weaker areas than to adopt a national pro- 
gram which would deprive the states and individual 
schools of much of their right to individual initiative 
in their educational efforts? It is futile to encourage 
educational experimentation while writing rigorously 
enforceable ‘standards.’ ” 


Remarks of Mother M. Therese: 

“T am sure our hospitals and schools of nursing 
could not possibly have achieved their present status 
if each had stood alone. It was the Catholic Hospital 
Association which has stimulated them to ambition 
their achievements.” 


Remarks of Monsignor Griffin: 

Monsignor Griffin recalled the citcumstances con- 
nected with the forming of the original legislative act 
pertaining to nurses in Ohio. Since the Committee was 
somewhat unfamiliar with some of the topics upon 
which they were called upon to pass judgment, they 
sought counsel. Experts were called by the Commit- 
tee. As soon as the Catholic Hospital Association has 
developed its projected activity, the speaker felt con- 
fident it will be only a matter of time before the view- 
points of the Catholic group will be made accessible 
tc those who should know them for the purpose of 
adopting state attitudes. 

Monsignor Griffin furthermore called attention to 
the fact that the seven thousand hospitals of the coun- 
try cannot be thought of as so many separate, distinct 
and unrelated institutions. They fall into certain 
groups. The various Church hospitals and schools of 
nursing think of themselves as groups and in matters 
of public interest express a corporate opinion. If such 
groups exist and are making their influence felt, State 
officials are, for the most part, only too anxious to 
give them proper weight. We may well hope that the 
results of the Catholic Hospital Association’s activi- 
ties will be similar. Furthermore, the speaker was 
hopeful that the projected reorganization of the Cath- 
olic Hospital Association, giving greater opportuni- 
ties for influence to the representatives of the Bishops, 
would undoubtedly strengthen the Association's pro- 
gram with reference to nursing education. 
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Remarks of Sister Ann Patrice: 

Discussing Father Barrett's resolution, Sister Ann 
Patrice emphasized the necessity of developing leader- 
ship among the student nurses of our schools. The 
problem of the relationships with the State Boards 
seemed to Sister Ann Patrice to be the problem of per- 
sonal relationships within the states. 


Remarks of Sister Helen: 

The speaker, as a member of the State Board for 
fifteen years in the state of Maryland, discussed the 
probable attitude of her State Board to the Associa- 
tion’s project. She felt convinced that conflicts would 
not develop in Maryland and felt assured that State 
Boards in practically every section of the country 
would welcome any agency that has set .itself the ob- 
jective of approving the educational excellence of our 
schools of nursing. 


III. Opposition to and 


The Chairman summarized the discussion and then 
continued, “before I put Father Barrett’s motion to a 
vote, it seems imperative that I present to you a sum- 
mary of divergent views upon our problem as these 
views have come to my notice. In my discussion, | 
should like to neglect all of the arguments in favor of 
the project. While I am grateful for the expressions of 
approval, our vote, to be intelligent, must take into 
consideration the views of those who differ markedly 
from us.” The Chairman then pointed out the expres- 
sions of opinion which had come to him from several 
sources. 

The difficulties all centered around the following 
headings : 

1. The- meaning of accrediting as used by agencies 
in the nursing field and in the educational field; 

2. The competency of the Catholic Hospital Asso- 
ciation in attempting its program; 

3. The practical difficulties in securing a majority 
acquiescence ; 

4. The difficulties in keeping informed of progress 
all of the persons who have a right to express 
opinfons ; 

5. The cost of the visitation program; 

6. “Psychological , opposition to a 
program’ ”; 

7. The difficulties with State Boards. 

Each of these objectives was taken up for discus- 
sion and a lively interchange of opinion took place 
in which practically all those, who were present, 
participated. 

The Chairman then called upon Mr. Montavon 
of the National Catholic Welfare Conference to 
present his impressions of the whole discussion. 


‘separatist 
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Remarks of Mother Carmelita: 

Mother Carmelita again emphasized her approval 
of the Association’s program. She expressed her satis- 
faction over the discussion which had taken place con- 
cerning the effect of the Association’s action upon rela- 
tions of the schools with the State Board, stating that 
the discussion had cleared up several important points. 
She pleaded for direction from the Catholic Hospital 
Association with regard to a curriculum in religion. 

Furthermore, the emphasis should be placed upon 
the development of post-graduate facilities. The open- 
ing of such facilities is a distinct problem for our 
Catholic schools. 

The Chairman commented upon Mother Carmelita’s 
remarks and pointed out that the Sisters should be 
encouraged to seek advanced education in specialties 
and in academic subjects, under educational guidance. 
so that additional courses. as they are taken, may be 
definitely pointed toward an educational objective. 


Support of the Program 


Remarks of Mr. Montavon: 

“T feel extremely humble in rising to speak after 
sitting through this thorough and very able discussion. 
It has made me conscious of my own lack of equip- 
ment. Father George Johnson would have been here 
if his duties would have allowed him to 
Monsignor Ready asked me to come in his stead so 
that I might report to him the mind of this Com- 
mittee of Professional Advisers. 

“T am happy to note the attitudes which have been 
here expressed. I am prepared to return to Wash- 
ington with a detailed report. The Administrative 
Board of the National Catholic Welfare Conference 
has had this matter under discussion a 
times. You already know that the Administrative 
Board approved the recommendations of the sub- 
Committee of which Bishop Peterson was Chairman 
and recommended the matter to the consideration of 
the Ordinaries. You know, furthermore, that a 
decision of the Administrative Board cannot obligate 
any one of the Bishops to a particular line of action. 
It is important to bear in mind that each Bishop is 
responsible in his own diocese. Nevertheless, such 
recommendations as your project has received cannot 
be without a considerable measure of influence. 

“IT am impressed with what I know, that most of the 
Bishops are ready to applaud your project. Experi- 
ments, particularly in educational activities, are diffi- 
cult to approve while they are going on but once 
they have gained momentum and a measure of success 
they merit applause from those from whom you too 
must desire applause. The best suggestion I could 
make, after hearing all I. have heard today, is that 
the Catholic Hospital Association ‘go ahead.’ 


come. 


number of 
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“In 1931 I sat in Madrid with a Conference of 
Catholic leaders whose function it was to determine 
the attitude of the Catholic leaders of Spain under 
the new republic. These men discussed then funda- 
mentally the same problem which you are discussing 
here. We cannot close our eyes to the fact that the 
Church must live in a secularized environment. It is 
dangerous for a Catholic, needless to say, to yield 
to secularizing influences without recognizing how 
far such influences would lead them away from the 
viewpoints, the teachings and the practice of the 
Church. Certain Catholic viewpoints are incompatible 
with the secularizing influences of today. For a Cath- 
olic, a time generally comes when he must say ‘no,’ 
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if he wishes to remain true to himself. In technical 
matters, we cannot but seek the highest excellence 
and in such matters we can go as far as those who 
desire to direct them but at other times unswerving 
opposition alone is the answer. The further thought 
must also be emphasized that secular agencies, even 
professional agencies, may change their attitudes as 
one changes a garment, but the Church cannot do this. 

“T thank you for permitting me to express this as 
my personal view, a view which I shall communicate 
to Monsignor Ready together with my report of 
this meeting.” 

“We thank Mr. Montavon most heartily for this 
most valuable contribution to our deliberations.” 


IV. Action of the Committee of Professional Advisers 


I must insist that Father Barrett’s resolution upon 
which we are now about to vote should not be put 
before you as a mere formality. I am asking the 
Committee of Advisers to be aware of the responsi- 
bility implied in their vote. The Catholic Hospital 
Association’s program can and should be modified 
by this vote if this Committee so advises. I should 
like to place a ‘penalty’ upon those who vote for the 
resolution. The accusation has been brought against 
the President of the Catholic Hospital Association 
that in this matter, as well as in other matters, he 
has. influenced the Sisters by, what one individual 
called, ‘high-powered salesmanship.’ A large ‘yes’ vote, 
it is said, was elicited on the matter of the evaluation 
program, after many minutes of impassioned pleas. 
I hope that in this present instance no such influence 
has been brought to bear upon those who are here 
present. You have all listened to the same deliber- 
ations. Fortunotely none of us has been carried 
away by the oratory of words. In your vote, there- 
fore, may I beg that you remain aware of the signifi- 
cance of your words. To discourage those who expect 
to vote in favor of the resolution, may I ask that 
those who do so feel it incumbent upon themselves 
to ratify their vote in writing within ten days after 
today. Will you please send me a letter in which, 
at a distance from the present circumstances and 
away from the influence which may sway your minds 
here, you will dispassionately and _ impersonally 
express your view. If you feel, at this moment, that 
you cannot do this, may I beg that you either vote 
against the resolution or that you permit your name 
to be recorded as not voting. 

All of you have the question before you. Father 
Barrett, may I ask you to read your resolution again ?” 


Father Barrett reads: 

“IT move that, This Committee of Professional 
Advisers go on record as endorsing the program of 
the Catholic Hospital Association to evaluate and 


accredit schools of nursing and pledge its individual 
and collective support to the furtherance of the 
program.” 

Father Barrett continues, “I wish to add to this 
motion that an affirmative vote would imply a 
commitment to the President of the Association that 
within ten days he will receive a written ratification 
of such an affirmative vote. I desire to amend my 
motion to this effect.” 


Dr. Crowley: 
Will this. resolution and the proceedings be 
published ? 


Chairman: 

A copy of the proceedings of the meeting, either 
extensively or in summary, will be sent to all of 
the Bishops, to the National Catholic Welfare 
Conference and will be published in Hosprrar 
Procress, probably in the February number which 
is being delayed for this purpose. Reprints will be 
made and will be sent to all of the Catholic hospitals. 


Dr. Crowley: 

I think the resolution should stand as it was pre- 
sented and the Committee of Professional Advisers 
should be instructed to send such a letter. 


Father Barrett: . 


I withdraw my amendment. 


Chairman: 

All those in favor of Father Barrett’s motion in its 
original form will please signify by saying “aye,” 
those opposed “no.” The vote was not unanimous. 
There was one opposing vote. 


Mr. Mannix: 
I rise immediately to explain my negative vote. 
My reason for opposing this resolution is that I 
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think it must have the support of all of the Sisters 
engaged in nursing. I doubt whether this resolution 
can gain unanimous support from all of them. The 
program may be a move in the right direction; how- 
ever, I doubt the wisdom of proceeding until the 
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Association receives the assurance of complete co- 
operation from any group of Sisters who may be 
opposing the Association’s action. 

The meeting adjourned for dinner at 6:00 o'clock 
to reconvene at 7:15 p.m. 


The E vening Session 


The meeting reconvened at 7:30 p.m. 


V. Organization and Development of the Project 


Chairman: 

After the vote which we took at the end of the 
afternoon session, there remains for the evening 
session a discussion of the progress which the Asso- 
ciation has thus far made in its evaluation program. 
I am referring you to the January issue of HospitaL 
PROGRESS, pages two to seven. The first topic for our 
discussion this evening is the one that has been 


repeatedly mentioned this afternoon, “A Philosophy 
of Nursing Education.” It is, of course, hopeless 
to attempt to review this briefly. I should, however, 
beg you to declare your opinion on a formulation 
which the Catholic Hospital Association might desire 
to make its own although it is the work of one of 
the Sisters. I am, therefore, presenting to you an 
outline, “A Tentative Exposition of the Philosophy 
of Nursing Education.” 


A. A Tentative Exposition of the Philosophy of Nursing Education 
Sister Mary Agnes Clare, §.§.M. 


Philosophy is human wisdom. The aim of any educational philosophy is to set up principles and standards 
of general applicability as well as to interpret and evaluate means, method, and subject matter in conformity 
with stated objectives. To clarify the intimate relationship between the philosophy of life and the philosophy 
of Nursing Education a comparative study of Catholic and non-Catholic phases is necessary. The foundation 
for the educational theories involves a threefold antithesis: 


1. Theocentricism versus biocentricism, 
2. Supernaturalism versus naturalism. 
3. The social democratic philosophy from the viewpoint 
a) Of the doctrine of the Mystical Body of Christ. 
b) Of naturalism. 
The distinctions are based on the conception of life which determines the practical issues of morality. 
Hence, psychology and ethics constitute the groundwork upon which the superstructure of the philosophy of 
nursing education is built. 


Fundamentals of the Philosophies of Nursing Education 
A. Theccentricism revolves around the primary truth <A. Biocentricism focuses its attention upon man, the 
of a personal, self-existent God, knowable through magnet of the living universe. 
the universe. 


I. Rational psychology furnishes the fundamental I. Physiclogical psychology furnishes the funda- 
data for the understanding of the human per- mental data for the understanding of the ma- 
son. terial existent. 

1. Man, the soul-body unity, depends for his 1. Man as a biological organism ranges among 
existence on God. His material self binds him the higher animals in the evolutionary 


process. His contingency is ignored because 
the existence of God is either denied or re- 


to the animal kingdom: his rational nature 
links him to the spiritual world. 
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2. The human soul endowed with intellect and 
free will is the principle of unification be- 
tween mind and body. 

3. Thinking is the function of the immaterial 
intellect though the material brain concurs 
extrinsically in the production of thought. 

4. The origin of the spiritual soul is the crea- 
tive act of God. At the moment of concep- 
tion God enkindles the spark of life and thus 
co-operates with man in bringing forth the 
child. 

5. The destiny of the 
eternal possession of God. 


immortal soul is the 


II. Ethics establishes for conduct situations a hier- 


archy of values which is determined by the re- 

lations of God to man and man with man. 

1. The ethical worth depends on the nature of 
the act, the intention, and the accompanying 
circumstances. What perfects a man in the 
light of his final beatitude is good; what 
hinders him in the attainment of his ulti- 
mate goal is bad. 

2. The code of morality is universal, objective, 
unchangeable, gauged by eternal standards. 


B. Supernaturalism fully recognizes the nature of man, 


II. The Divine Essence is supernatural. 


‘Kilpatrick, William H., “Basis of Professional Ethics for Nurses 


*Feldman discerns in his critical analysis of Dewey's philosophy seven strains 


but affirms the need of a supernature which 

transcends all created and creatable nature of be- 

ing. 

I. Its dogmatic foundation is the Fall of Man and 
the Word of the Redemption. 


Human 
nature, deprived of its supernature by original 
sin, must be restored to the supernatural plane 
by Baptism before it can participate in the ful- 
ness of Divine Life. 


ism, and moralism —an index of his philosophic uncertainty. 


“Quotation used by Isabel M. Stewart in “What Educational Philosophy Shall We Accept for the Curriculum,” 


1935, 


p. 260. (Author not given.) 
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duced to a vague hypothesis. 

2. The human soul is negated since matter is 
the ultimate reality. 

3. Thinking equals brain action. 


4. The origin of man is the act of generation, 
which follows the natural laws of continuity. 


ul 


The end of man is physical well-being and 

success in life. 

II. Ethics sets forth a scale of values which is con- 
ditioned by man’s vital concerns and by his re- 
lations to his fellow-men. 

1. “The criterion for judging all conduct is then 
its educative effect: Does this conduct cause 
me and others, through me, to grow along 
such lines as will in turn best 
growth. If yes, good; if no, bad.’ 


promote 


dR 


The code of morality is particular, subjec- 
tive, changeable, swayed by a world of shift- 
ing ideals. 

Naturalistic philosophies admit only natural en- 
tities. Because of the variety of strains which they 
contain, a categorical exposition of their theories 
is rendered difficult.* 

I. Among the current trends, pragmatism is a typ- 

ical American school of thought. 

1. It emphasizes things of human interest : evo- 
lution, growth, satisfaction, initiative, suc- 
cess, social progress, vital experience, the 
problems of everyday life. The keynote of 
the theory is practicability. 

2. Even truth and morality are largely gauged 

by practical values, hence marked by condi- 
tionalism. 


II. Humanism is an influential contemporary move- 


ment though its bearing on the philosophy of 
nursing education is restricted to professional 
adjustments. 


1. Man, the rational existent, is the measure of 
all things. 

2. The ethical standard is humanistic. What 
helps the neighbor is good: what harms him 
is evil. “Human rights (are) supreme over all 
other rights.” The specific quality of* all 
naturalistic moral codes is relativity. 


795. 


empiricism, instrumentalism, Darwinism, practicalism, futurism, temporal- 


American Journal of Nursing, March, 
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C. The doctrine of the Mystical Body of Christ is the 
basic principle of a Catholic, democratic, social 
philosophy. 


I. 


Il. 


III. 


“Only when the spiritual life is guided by the 
teaching of Christ can social life have any 
worth while purpose or aim.’* 

The Christocentric concept of a supernatural 
union is carried over into hospitals, schools, 
orphanages, homes, and welfare-work in the 
field of public health and becomes a dynamic 
force for social reconstruction. 


The democratic ideal of Christian brotherhood 
breaks down the bias of class-distinction. 


’. The charity of Christ is the measure of so- 


cial activity. 


HOSPITAL PROGRESS 45 


C. The democratic, social philosophy based on natural- 


ism 


reflects the principles of Dewey, Kilpatrick, 


and Counts. 


It proclaims society as the foundation of the 
spiritual and mental life: of morality, lan- 
guage, science, industry. 

The individual is more or less immersed in 
society. Social efficiency as a pivotal aim in- 
volves the socialization of mental and phys- 
ical activities. The reconstruction of social life 
is carried on in workshop, factory, school, and 
hospital. 

In conformity with Dewey's democratic cri- 
terion participation in community activity is 
to level the social strata. 

Society sets up the ethical standard which 
follows the flux and flow of public needs. In 
this welter of social changes much of the 
moral integrity is lost. 


In pointing out these philosophic distinctions it is evident that religion and Christian philosophy are 
complementary since both deal with the same ultimate truths, whereas naturalistic philosophies seek to es- 
tablish a complete segregation of the fields. The nursing school and clinical divisions are the laboratories in 
which the various philosophies are tested for their value. 


The Relation of Fundamentals to the Philosophies of Nursing Education 


A. The influence of Christocentricism upon the educa- 
tional theory is unique in its diffusion of super- 
natural principles. 


Il. 


Ill. 


'Foerster, 


"Stewart, 


The concept of nursing which embraces the 
recognition and care of all the patient’s needs 
is expressed perfectly in “Christ-like heal- 
ing.” It includes the social, physical, and men- 
tal phases of nursing, but adds to them a 
spiritual value which renders them meaning- 
ful in the light of man’s eternal destiny. 


The general concept of education as set forth 
by Pope Pius XI, in his Encyclical on Edu- 
cation, December, 1929, forms the basis of 
Catholic theory: “Christian Education com- 
prehends the whole sphere of human life, both 
earthly and spiritual, both intellectual and 
moral, individual, domestic, and social, not to 
diminish it in any way, but to elevate, regu- 
late, and perfect it according to the example 
and doctrines of Christ.” 


The cultural education which precedes the 
basic professional preparation in Catholic 
Collegiate Schools of Nursing aims to liberate 
the potentialities of the nurse for the rich- 
est and most effective functioning in her prac- 
tical and intellectual pursuits, in her religious, 
social, and civic relations. 


Friedrich W., Politische Ethik, p. 440. (Non-Catholic educator.) 
“Ci. National League of Nursing Education, A Curriculum Guide for Schools o!/ 


Isabel M., op. cit., p. 263. 


A. The 


influence of naturalistic philosophies centers 


around the democratic criterion which embodies 
socialized interests as well as the principle of re- 
construction of clinical experiences in relation to 
the student’s need. 


I. 


III. 


\ursing 


The concept of nursing is imbued with 
Florence Nightingale’s altruistic ideals. In its 
comprehensive meaning nursing includes a 
complex of dexterous activities for the relief 
of bodily distress, the health preservation of 
normal adults and children, the alleviation of 
mental suffering, the care of the patient's en- 
vironment, and the prevention of disease.® 
The Curriculum Committee conceives of edu- 
cation as adjustment; for “Man is superior 
to all other animals in the plasticity of his 
nervous system and his _ intelligence — in 
other words, in his ability to learn and to 
make adjustments to his physical and social 
environment.’ 


The degree program integrates cultural aims 
with professional objectives to insure not only 
expert service to the patient but also a well- 
rounded development of the nurse's per- 
sonality. 


p. 20 
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IV. The professional preparation revolves around 
the threefold aim suggested by the League: 
the conservation of health, prophylactic 
measures, the cure of disease. As a health 
teacher the nurse assumes an independent 
role in community welfare: in relation to the 
physician she follows direction; as a true 
Christian she shares in Catholic Action. 

V. The diffusion of supernaturalism in the cur- 
riculum Whereas religion, psy- 
chology, ethics are impregnated with Chris- 1. 
tian ideals, social science gains particular 
significance in its relation to the Mystical 
Body of Christ. 


V. The diffusion of a social democratic philoso- 

shy in the new curriculum is manifested by 
The lack of religious spirit throughout the 
educational program: 

The dissemination of philosophic issues 

which evolved from a naturalistic concep- 

tion of life; 

3. The metamorphosis of ethics into profes- 
sional adjustments due to the diversity of 
opinions among the members of the com- 
mittee in regard to ethical problems, which 
clearly illustrates the lack of an objective 
standard of morality apart from the 
Church. 

4. The emphasis on social science with its 
stimulus to participation in group activity 
and socialization of the mind. the growing 


is obvious. 


bo 


interest in public welfare, sanitation and 
hygiene, most of which has been pointed 
out in Dewey’s Democracy of Education ; 

5. The use of reference material which im- 
parts contraceptive information and the 
teaching of mechanical and chemical de- 
vices of human controls which are deeply 
rooted in a biocentric interpretation of life. 

The characteristics of non-Catholic philoso- 

phies of nursing education are 

Their adjustment to the ethical standards 

of a shifting human society ; 

valuable in 2. Their extensive activity program and pro- 


VI. The distinctive marks of the Catholic philoso- VI. 
phy of nursing education are 
1. Its adherence to eternal standards; 


— 


2. Its recognition of what is 


naturalistic philosophies of nursing educa- 
tion ; 

3. Its endorsement of progressive educational 
policies devoid of moral conflict and con- 
sonant with normal growth; 

4. Its emphasis on a truly Christian socializa- 
tion. 


vision for vital, concrete experiences which 
conform with pragmatic notions: 

Their rapid progress in the fields of nurs- 
ing education and of community health; 


w 


4. Their stress on a social reconstruction con- 
sonant with the views of Dewey, Counts, 


and Kilpatrick. 


This tentative exposition of the educational philosophies aims to stimulate constructive endeavors for 
the Catholic cause. Too often the breach between ideal and actuality is keenly felt. The Catholic philosophy 
of nursing education ought to excel in its practical achievements since its resource value is bound up with 
supernaturalism. There is no particular merit for Catholic schools of nursing to be placed on the same level 
with non-Catholic institutions. The twenty talents are to draw higher interest. The rapid stride of the National 
League of Nursing Education in the improvement of professional objectives and the rendering of disinterested 
service to humanity deserves the highest esteem. Nevertheless, the goal for the future is not equality with 
standards proposed by secular agencies but positive superiority in every phase of nursing education and wel- 
fare work. 
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B. Technique 


After some general discussion of this formulation, 
the Chairman summarized the work of the Association 
in devising a technique and procedure for the evalua- 
tion program. The topics which were touched upon 
were the following: 

1. The educational problems involved in an eleva- 
tion procedure ; 

2. The concept of a standard ; 

3. Evaluation in terms of adherence to objectives; 

4. Techniques in evaluating adherence to objectives ; 

5. The fundamental principles involved in rank or- 
der determinations and percentile ratings; 

6. The meaning of “excellence of a school” ; 

7. The differential excellence of a school in various 
areas of educational interest ; 

8. Compensating excellencies ; 

9. Graphic metheds of representing an institutional 
evaluation ; 

10. The use and the meaning of pattern maps; 

11. The development of visitation and examination 
techniques ; 

12. The difficulties involved in field inspections ; 

13. Examination reports ; 

14. The techniques involved in reaching a judgment 
concerning a school. 

Owing to lack of time, extensive discussion could not 
take place on each of the points as they were presented. 
Nevertheless, the Committee offered the Association a 
number of valuable points of advice. 

The Agenda for the twenty-one days’ session of the 
Committee of Examiners were next reviewed. (See Ap- 
pendix “A” to these minutes.) In the course of the dis- 
cussion which ensued, the following points were 
tcuched upon by various speakers : 

1. Entrance requirements with special reference to 
specific requirements ; 

2. Curricular patterns ; 

3. The choice of a science as an entrance require- 
ment ; 

4. Quantitative aspects of the entrance require- 
ments ; 

5. Pre-vocational guidance; 

6. Flexibility in the interpretation of entrance re- 
quirements ; 

7. Relationships between the schools of nursing and 
colleges and universities ; 

8. The problem of the financially handicapped girl 
who desires to become a nurse; 

9. The needs of rural sections of several of our 


PROGRESS 47 
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states for qualified nurses ; 

10. The relation between social needs and educa- 
tional programs with special reference to the selec- 
tion of students; 

11. The financial and educational problems of in- 
dividual students; 

12. Student recruiting; 

3. Patients as “clinical teaching material” ; 
14. The “small” school of nursing; 
15. The pattern of the institution as a whole in con- 


2 


trast to departmental excellence ; 

16. Advertising the Catholic school of nursing; 

17. The value of visits to high schools in a recruit- 
ing program ; 

18. The difficulties in limiting the areas for study 
in making a school visitation; 

19. The dangers of over-extension of the visitation 
program ; 

20. Problems of the Religious teaching personnel of 
the schools of nursing. 

At the end of the meeting the Association was given 
a vote of approval by the Committee of Professional 
Advisers for the program as thus far presented. 


Remarks of Sister Helen Jarrell: 

“T can assure all those who have attended this meet- 
ing and particularly the Committee of Professional 
Advisers, that the Executive Board of the Catholic 
Hospital Association is deeply grateful for the help 
which this meeting has brought us. All that has been 
said today cannot but be of the greatest benefit to 
the Association in undertaking its project. The cau- 
tions and warnings which have been uttered in con- 
nection with various topics as they came up for dis- 
cussion will be heeded by the Executive Board. We 
wish that all of the members of the Committee of Pro- 
fessional Advisers may extend their good wishes to the 
Sister Examiners and to the Council so that the exact- 
ing work which we are about to begin tomorrow morn- 
ing may lead to results of great significance for the 
cause which we all have so deeply at heart. We Sis- 
ters are conscious of the obligation to move forward. 
We are not looking for recognition but we hope that 
we may be allowed to do work which we believe our 
Sisters are eminently qualified to do. We have a long 
road to go but we have confidence in the assistance 
which we shall receive. We are proceeding in God’s 
name.” 

The meeting adjourned at 10:00 p.m. 
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Appendix A. Agenda 


Conference on Examination, Evaluation, and Accreditation of Catholic Schools of Nursing.— Council on 
Nursing Education of the United States.— The Committee of Examiners, Saint Louis University School of 
Medicine, St. Louis, Mo. February 17th to March 8th, 1398 


Program of Dicussions 


February 17th 
First Day — Morning and Afternoon Sessions 
I. Fundamental Concepts in the Social Control of 
Education 
A. Social Control 
1. Individual vs. Group Development of Schools 
2. Society’s Responsibility with Reference to 
Control 
a) Governmental Control 
6) Voluntary Control 
3. Agencies for Control 
a) Governmental 
6b) Voluntary 


February 18th 
Second Day — Morning Session 
I. Fundamental Concepts in the Social Control of 
Education (Continued) 
B. Visitation and Examination Techniques 
1. Evaluation 
a) By Standards 
b) By Objectives 
2. The Survey Techniques 
3. Examination Techniques 
Second Day — Afternoon Session 
C. Grading Techniques 
1. The Quantitative Expression of a Qualitative 
Judgment 
2. Grading Based on Statistical Data 
3. Grading Based on Evaluations 


February 19th 
Third Day —Morning Session 
II. The Philosophy of Nursing Education 
A. Viewpoints in the Philosophy of Education 
1. Non-Catholic Philosophies 
2. The Catholic Philosophy 
Third Day — Afternoon Session 
B. The Philosophy of Education Applied to Nurs- 
ing Education 
1. Application of Non-Catholic Viewpoints 
2. Application of Catholic Viewpoints 
3. The Function of Religion and Philosophy in 
a Catholic School of Nursing 


February 20th 
Fourth Day — Morning Session 
III. Organization of Schools of Nursing 


A. The School of Nursing and the Hospital 
1. Organization in Institutions under the Con- 


trol of Religious Communities 

2. Reciprocal Relations between the Hospital 
and the School of Nursing 

3. The Hospital as the Educational Labora- 
tory 


Fourth Day — Afternoon Session 
B. The School of Nursing and the College 

1. The School of Nursing Not Having Educa- 
tional Affiliations 

2. The School of Nursing Having Educational 
Affiliations 

3. Agreements between Schools of Nursing 
and Colleges 


February 21st 
Fifth Day — Morning Session 

III. Organization of Schools of Nursing (Con- 

tinued) 

C. Corporate Organization of the School 

1. Hospital and School of Nursing Charters 

. Officers and Boards 
. Legal Responsibilities 
. Diocesan Relationships 
Inter-School Relationships 


mn & WwW & 


Fifth Day — Afternoon Session 

D. Internal Organization of the School 

1. Officials of the School 
. Their Duties 
. Departmental Organization 
. Committee Organization 
. Faculty Organization 
. Relationships with the Medical Profession 
. Relationships with Other Professions 


& W bh 


a 


February 22nd 
Sixth Day — Morning Session 
IV. Administration of the School of Nursing 
A. Faculty Administration 
1. Selection 
2. Competence 
a) Professional Preparation 
5) Experience 
c) Membership in Associations and Socie- 
ties 
. Duties 
a) Instructional 
5) Administrative 
(1) Meetings 
(2) Committee Service 
c) Personnel Service 


w 
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Sixth Day — Afternoon Session 
A. Faculty Administration (Continued) 
4. Conditions of Service 
a) Size of the Faculty 
b) Tenure 
c) Teaching Load 
d) Aids to Growth 


February 23rd 
Seventh Day — Morning Session 
IV. Administration of the School of Nursing (Con- 
tinued) 
B. Curriculum Administration 
1. Objectives in Curriculum Administration 
2. Safeguarding Cultural and Vocational Ob- 
jectives in the Curriculum 
3. Courses — Their Quantitative Evaluation 
4. Integration of the Curriculum 
Seventh Day — Afternoon Session 
C. Student Administration 
1. Selection — Admission — 
High Schools 
2. Initial Orientation and Progressive Orienta- 


Relation with 


tion 
3. Promotion and Graduation 


February 24th 
Eighth Day— Morning Session 
C. Student Administration (Continued ) 
4. Administration of Special Students 
a) Academic Deficiency 
6) Superior Excellence 
. State Board Examinations 
with State Boards 


and Relations 


uw 


Eighth Day — Afternoon Session 
IV. Administration of the School of Nursing (Con- 
tinued) 
D. Personnel Service 
1. Academic Guidance 
2. Vocational Guidance 
3. Personal Guidance 
4. Spiritual Guidance 
5. Discipline 
6. Health Guidance and 
Service 


the Student Health 


February 25th 
Ninth Day - 
E. School Records 
1. Admission Records 
2. Progressive Records 
a) Academic 
b) Service Records 
3. Official Academic Records 
4. Personnel Records 
Ninth Day — Afternoon Session 
I. Special Activities 
1. Religious 
2. Cultural 


Morning Session 
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3. Social 
4. Athletic 


5. Recreational 
February 26th 
Tenth Day — Morning Session 
V. Financial Administration 
A. Financial Relation between School of Nursing 
and Hospital 
1. Sources of Financial Support for the School 
2. School’s Contribution to the Hospital 


Tenth Day — Afternoon Session 


. Income and Expenditure 
1. Adequacy of Income 
2. Educational Expenditures 
a) Salaries 
L) Contributed Service 
c) Other Costs 
3. Living Costs 
4. Unit Costs 


February 27th 
Eleventh Day — Morning and Afternoon Sessions 
V. Financial Administration (Continued) 
C. Accounting Methods 
1. Typical Methods 
2. Variations 


February 28th 
Twelfth Day — Morning Session 
VI. Hospital Relations 
A. The Hospital as the Laboratory of the School 

1. Relations between Hospital and School Per- 
sonnel 

2. The Hospital’s Census 
Variability 

3. Types of Patients 


Occupancy and 


Twelfth Day — Afternoon Session 
B. The Hospital’s Organization 
1. The Administrative Organization 
2. The Medical Staff Organization 
3: The Nursing Staff Organization 


4. Public Relations 


March 1st 
Thirteenth Day — Morning Session 
VI. Hospital Relations (Continued) 
C. The Hospital’s Professional Work 
1. Standards of Medical Care 
2. Qualitative Criteria of Service Excellence 
3. Extent and Adequacy of Supervision in the 
Hospital 


Thirteenth Day Afternoon Session 

D. The Physical Plant of the School and Hospital 
1. Facilities 
2. Operation and Care 
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3. Divisional Nursing Supervision 


: 2 
March 2nd 4. Recording 


Fourteenth Day — Morning and Afternoon Sessicns 


VII. Curriculum March 5th 
A. Organization and Objectives of the Cur- Seventeenth Day — Morning Session 

riculum VIII. Instruction and Teaching Facilities (Con- 
1. The departmentalized curriculum (the tinued) 

traditional curriculum) C. Classroom Instruction 
2. The integrated curriculum (the new “gen- 1. Lectures 

eral education” curriculum) 2 Conferences 
3. Schedules a) Group Conferences 

March 3rd b) Personal Conferences 


3. Laboratory Classes 


Fifteenth Day — Morning Session 3 ‘ 
4. Demonstration Classes 


VII. Curriculum (Continued) 


B. Basic Science Courses Seventeenth Day — Afternoon Session 
1. Number D. Teaching Facilities 
2. Content 1. Classrooms 
3. Instructors 2. Laboratories and Demonstration Rooms 
4. Place in the Schedule 3. Library 
Fifteenth Day — Afternoon Session +) Tanne ; 
S . (1) Books 
c. Cultural Courses (2) Journals 
: Number b) Costs 
2. Content c) Use 
3. Instructors 
4. Place in the Schedule March 6th 


March 4th Eighteenth Day — Morning Session 


Sixteenth Day — Morning Session 
VII. Curriculum (Continued) 
D. Nursing Courses 
1. Number 
2. Content 
3. Instructors 
4. Place in the Schedule 


IX. Evaluation of Achievement and Educational 
Resultants 


A. Examinations 
1 Types and Methods 
2. Contents 
3. Grading 
4. Educational Significance 


Sixteenth Day — Afternoon Session Eighteenth Day — Afternoon Session 
VIII. Instruction and Teaching Facilities B. Placement 
A. Policies 1. Data . 
1. Administrative Concern for Instruction 2. Institutional Policies 
2. Effect on Student Scholarship 3. Inter-Agency Relationships 
3. —” of Instruction and Cur- March 7th and 8th 
riculum - ‘ , , 
“_, ae Nineteenth and Twentieth Days — Morning and 
1. Introductory Courses Afternoon Sessions 


2. Bedside Instruction X. Summary and Integration of Program 





The Sixth Annual Convention of the 
Ontario Conference, C.H.A 


THE Sixth Annual Convention of the Ontario Con- 
ference of the Catholic Hospital Association was 
opened on Tuesday, June 22, with celebration of the 
Holy Sacrifice of the Mass in’ the chapel of St. Jos- 
eph’s Hospital, London. 

In the unavoidable absence of His Excellency, the 
Most Reverend J. T. Kidd, D.D., Bishop of London, 
the Rev. Dr. P. F. Pocock, B.A., J.C.D., St. Peter’s 
Seminary, London, sang the high Mass. In a few beau- 
tifully chosen words, Father left a lasting impression 
of the dual obligation of nursing Sisters. 

His Worship, T. F. Kingsmill, Mayor of London, 
was introduced by Rev. F. J. Brennan, S.T.L., who 
then formally opened the exhibits which were ar- 
tistically arranged in the school auditorium. The Con- 
ference delegates and the exhibitors were highly 
honored by his presence and his hearty words of wel- 
come to the City of London. 

The morning session was presided over by Sister M. 
Monica, of St. Joseph’s Hospital, Hamilton, president 
of the Conference. The delegates were welcomed by 
Reverend F. J. Brennan, in the name of His Excellency, 
the Most Reverend J. T. Kidd, and Mother Patricia, 
superintendent of St. Joseph’s Hospital, London. Dr. 
L. J. Duffy, B.A., M.D., chief of staff of St. Joseph's 
Hospital, expressed greetings from the hospital staff. 

Sister Monica, in her presidential address, gave a 
résumé of the accomplishments of the Association since 
its organization, and briefly outlined the work for the 
coming year. 

The Rev. F. J. Brennan, in his usual brilliant man- 
ner, discussed Hospital Administration, stressing the 
fact that the head of every department is a distinct 
administrator, and the necessity of co-operation to 
achieve unity in design and unity in action. 

A wealth of instructive information was brought out 
at the afternoon session. Dr. Meyers, of the Ontario 


Presidential Address, 
Sister M. 


ON BEHALF of the Executives and Delegates of the 
Ontario Conference of the Catholic Hospital Associa- 
tion, I wish to extend to His Excellency, the Most 
Reverend J. T. Kidd, Bishop of London, our apprecia- 
tion of his kindness in again offering the episcopal 
City of London as the center for our annual meeting. 

The continued interest of His Excellency the Bishop 
of this, the London Diocese, and of the Archbishops 
and Bishops of Ontario is a great incentive to the 
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Department of Health and member of the faculty 
of psychology of the Toronto University, very ably dis- 
cussed the topic “Psychiatry and the Student Nurse.” 
He impressed his audience with the value of psychi- 
atric nursing in the general education of the student 
nurse, emphasizing the following advantages: the bet- 
ter nursing care cf the physically ill, the prevention 
of many psychoses, and the improvement of the health 
and efficiency of the student nurse herself. 

“Procedure in Intern Education,’ by Dr. C. F. Sul- 
livan, B.A., M.D., F.R.C.S., proved most instructive 
and elicited much discussion. The obligation of the 
hospital to the intern and the duties of the intern 
to the hospital were very clearly defined under twenty- 
one headings. 

Sister M. Patricia, O.S.B., B.S., R.R.L., administrator 
of St. Mary’s Hospital, Duluth, Minn., presented in a 
masterly way “The Place of the Record Department 
in the Hospital.” “The records furnish scientific data 
of an important nature; the study of group cases gives 
vital assistance in determining the efficiency of the 
work of the hospital and the physicians. In the last 
analysis, however, the chief purpose of the records is 
improvement in the treatment of the patient.” 

The underlying principles governing the scientific 
treatment of the patient, *he practice of preventive 
medicine as well as curative, were some of the topics 
discussed by Sister M. Gonzaga, Reg. N., superin- 
tendent of nurses, St. Joseph’s Hospital, Peter- 
borough, in her well-prepared paper entitled “The Hos- 
pital Patient.” 

In the evening, the student nurses of St. Joseph’s 
School of Nursing presented a three-act play which was 
a decided success. The Convention closed with Bene- 
diction of the Most Blessed Sacrament in the hospital 
chapel. 


Ontario Conference 
Monica 


work which Almighty God has called us to perform. 
Their counsel, their advice has ever served as a guide 
in matters of importance concerning our hospitals and 
schools of nursing. As a part of the social structure 
of Holy Mother Church, our Hospital Association has 
ever been, and will continue to be, subject to their 
ecclesiastical authority. 

The kind and generous reception and treatment af- 
forded us by the Sisters of St. Joseph during our previ- 
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ous meeting in London, not only fulfilled the meaning 
of the words “hospital” and “hospitality,” but made 
the anticipation of a return visit most attractive. 

The words of welcome and encouragement from our 
respected guests this morning also elicit much grati- 
tude from the Sisters here present. 

This morning we are beginning the Sixth Annual 
Convention of the Ontario Conference of the Catholic 
Hospital Association. To recall the purpose of these 
conventions, and to strengthen our interest and to in- 
cite us to continuance with serious thought and zeal 
for results, it may be well to pause for a moment and 
glance back to the morning of September 28, 1931. 
Realizing the benefits that would accrue to the Cath- 
olic Hospitals of Ontario through organization and 
united action, Reverend Father Schwitalla, then at- 
tending a convention of the American Hospital Asso- 
ciation in Toronto, elicited the kindly interest and ec- 
clesiastical approval of His Grace, the late Archbishop 
Neil McNeil, toward an Ontario Association of Hos- 
pitals. On the above-mentioned date, through his ef- 
forts, ably seconded by those of Reverend Mother 
Margaret, then superintendent of St. Michael's Hos- 
pital, now mother general of the Sisters of St. Jos- 
eph in the Toronto Diocese, representatives of twenty 
of our twenty-nine hospitals, met to consider the 
formation of an Ontario Conference of the Catholic 
Hospital Association. 

The suggestion of the existence of such an organiza- 
tion met with the unanimous approval of all repre- 
sentatives, and, as a result of their decision and ac- 
tion, it was made possible for our Association to be 
represented among the charter members of the new 
Canadian Hospital Council. I am sure that we are 
most grateful for the pioneer efforts of those who were 
associated in the inception of this Ontario Conference. 

During the subsequent years, we have learned the 
value of these annual conferences. Our interest in hos- 
pital work throughout Ontario has increased with the 
broadening of knowledge concerning the activities of 
the other hospitals in the Province. Interchange of 
ideas, of ways and means taken to overcome difficul- 
ties, has resulted in mutual benefit to all the hospitals 
represented in this Conference. Our Association has 
become a vital factor in all hospital affairs of the 
Province. Above all, in unity we have found strength 
to better develop an efficiency in the particular phase 
of the service of God in which we are all engaged. 


Dominion Registration 


As pointed out to us by our Reverend President, 
Father Schwitalla, last year, in his Presidential Ad- 
dress, “Some groups visualize the day when for 
nursing education there will be a repetition of the 
history of medical education. It will be recalled that 
the medical schools, from being independent schools, 
sought refuge under a university control, and that by 
this process medical education was unquestionably 
better. Some of our thinkers in the field of nursing 
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education, today, are expecting the same development 
in nursing education.” 

In 1927 it was generally agreed that nursing educa- 
tion was unsatisfactory, and that something should be 
done to improve matters. 

In 1929 the Survey on Nursing Education in Can- 
ada was begun by Professor Weir. Out of the interest 
aroused through the survey, and as a result of the 
recommendations offered in this report, many changes 
in nursing education are taking place. 

Dominion registration was approved at a general 
meeting of the Canadian Nurses’ Association in 1934, 
and a plan for Registration of Nurses in Canada ap- 
peared in the official journal The Canadian Nurse of 
April, 1936, with a request from the committee: to 
quote: “The committee cannot emphasize too strongly 
the importance of careful study of this report by the 
provincial associations, so that weaknesses and un- 
desirable elements may be eliminated before the final 
draft is submitted to the general meeting of the Cana- 
dian Nurses’ Association to be held from June 29 to 
July 4, 1936, in Vancouver.” In Vancouver the plan 
was deferred for further study. 

At the Meeting of the Registered Nurses’ Associa- 
tion of Ontario, held in London, March 31, April 1, 
and 2, of this year, the following recommendation with 
amendment as approved, gives us further time for 
study before the next annual meeting of the Reg- 
istered Nurses’ Association of Ontario, at Kingston. 


Amendment as Approved 

That the Canadian Nurses’ Association initiate the 
establishment of the Canadian College of Nurses, and 
that the Executives of the Canadian Nurses’ Associa- 
tion submit to the Provincial Associations in detail the 
scheme of the College organization, with the drafts of 
the Charter, Constitutions, Regulations and By-Laws 
of the proposed college for carrying out the plan of 
Dominion Registration. 


A Proposed Curriculum for Schools of Nursing 
in Canada 
We have had the Proposed Curriculum for Schools 
of Nursing in Canada, for study since last July. 
What our Reverend President said with reference 
to the new curriculum presented by the National 
League of Nursing Education of the United States ap- 
plies, now, to this Proposed Curriculum for Canada. 
“Much of this thinking is solid and desirable. What I 
wish here to stress is that if these theoretical considera- 
tions are translated into a program, the hospital prac- 
tice of the future will be profoundly and even radically 
influenced. It behooves us not only as persons deeply 
interested in nursing education but also in hospital ad- 
ministration, to evaluate these trends, to attempt prog- 
nostications of their desirabie effectiveness and es- 
pecially to prepare by long distance study to meet the 
changes which will be entailed.” 
These two subjects, Dominion Registration and the 
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Proposed Curriculum, are to be discussed during this 
meeting. 

Reverend Sister Elizabeth of St. Joseph’s Hospital, 
London, who is Chairman of the Committee on 
Nursing Education for the Canadian Hospital Council 
will present her report on Nursing Education at the 
annual meeting of this council, on September 8. 

This report represents an intensive piece of work and 
will appear in the Canadian Hospital. Journal, follow- 
ing the meeting. 


Our Hospital Personnel 

We are living today in an age of efficiency. The old 
method of learning by experience no doubt creates a 
lasting impression upon the individual, but at the cost 
of many mistakes, of time lost and with the danger 
of error dulling truth. We must make use of the ac- 
cumulated knowledge of both the past and present; 
we must profit by the mistakes and the successes of 
others. Thus forearmed, we can avoid pitfalls which 
otherwise may be unforeseen, we can achieve results 
in less time, with less cost and with much greater 
success. 

In the fields of education and of industry these 
truths have been realized. As a result, at the heads 
of the various departments ef schools and industrial 
concerns, we find men and women, especially trained 
in their particular type of work. Under their super- 
vision, methods are improved, progress is being made 
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and better results achieved. The growth of medical sci- 
ence, the prevention of disease, the capability of cop- 
ing with things which a few years ago seemed in- 
vincible ; all this is a result of the work of specialists, 
of experts, trained to a high degree, who have directed 
the advance of medicine to its present position. 

This condition is gradually assuming form in the 
field of hospital work. The time is rapidly approaching 
in the Province of Ontario, when we shall not be per- 
mitted to supervise a hospital ward, or to direct a 
School of Nursing, or to provide a course of instruc- 
tion, without having attained special qualifications 
fitting us to fill such a position with the required ef- 
ficiency. We should therefore, as Catholic Hospitals, 
be interested in the trend of the present day in ques- 
tions of Hospital Administration. We should prepare 
ourselves to conform to the standards which may be 
required of us as institutions of public service. Nay 
more, we, who as Catholics and as Religious, are en- 
gaged in a temporal work from a spiritual motive, 
should aim not only at conformity to the standards of 
others, but at leadership in our vocation and at achiev- 
ing, as far as possible, perfection in efficiency of hos- 
pital work. 

In conclusion, therefore, let us dedicate ourselves 
anew to the work in which we are engaged, keeping 
ever before our minds our motto, “The Charity of 
Christ Presseth us Onward.” 


Community Health in the Nursing Curriculum 
Eileen M. Riordan 


THE Sisters who planned this program are to be 
congratulated upon the arrangement of the topics for 
discussion this afternoon.* It is worthy of note that 
any tendency on my part to place too much emphasis 
on physical health has been well offset by the discus- 
sion of- such fundamentals as ethics and psychology 
preceding and following my contribution. 

The program committee is also to be congratulated 
upon the immensity of the topic of this paper but not 
upon its choice of person to present it. For, I do not 
know how community health may become an integral 
part of the student nurse’s education. If I did and had 
the ability to put such knowledge into a book, I have 
no doubt it would be a best seller for nurse educators. 

Because I have no formula for integrating com- 
munity health in the student nurse’s course of study 
but rather am seeking to find one, I shall attempt to 
build my discussion around the following questions : 

1. What do we understand by Community Health? 

2. Why do we want it as an integral part of the 
student nurse’s education ? 

3. Who should assume the responsibility for direct- 
ing it? 


*Read at the 6th Annual Convention of the Ontario Conference of the 
C.H.A., St. Joseph’s Hospital, London, Ontario, Canada, June 22-23, 1937. 


4. When should it be given? 

5. Where should it begin and where should it end ? 

If I can find satisfactory answers to these ques- 
tions, shall I not be in a better position to discuss 
how community health may become an integral part 
of the student nurse’s education? 


Question 1. What Do We Understand by 
Community Health 

Health is defined in our English dictionary as: that 
state of a being in which all the parts and organs are 
sound and in proper condition; moral or intellectual 
soundness ; salvation or divine favor. 

Community is defined as: a society of people hav- 
ing common rights and privileges; a society of indi- 
viduals of any kind; the body of people in a state; 
the public or people in general. 

From these given meanings of health and com- 
munity may we define community health as: 

“That state of any group of people having common 
rights and privileges, which reflects the physical, in- 
tellectual, social and supernatural soundness of the 
forces which affect it.” 

If we are seeking to know how community health 
as defined may become an integral part of the student 
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nurse’s education, does the answer lie in an applied 
curriculum based upon the principles laid down by our 
Holy Father Pius XI in his Encyclical on Christian 
Education of Youth? 

I would welcome some changes in the curricula for 
Catholic Schcols of Nursing, changes in terms of em- 
phasis on the essentials which affect every student 
nurse’s community-health outicok. May I quote from 
one of the works of Father Plus, S.J.? 

“We are sometimes surprised and even frightened, when 
ve reflect to what extent everything in present-day society — 
Government, public services, administration, and so forth — 
has been secularized, so much so, indeed that if per adven- 
ture anyone should ask: ‘What difference would it make to the 
world if the supernatural did not exist, if the Redemption and 
the Sacrifice of Calvary were nothing but a dream, and Jesus 
Christ simply a mythical personage?’ We should hardly 
know how to reply, or, rather we should be forced to admit 
that, as a matter of fact, it would make little or no difference 
at all.” 

Has the same secularization crept into our teaching 
programs where non-Catholic doctors are giving lec- 
ture courses ? Can any of us give in a lecture what we 
do not believe? Can a doctor who believes in eu- 
thanasia and does not hesitate to express such belief 
outside of the lecture rcom, convey to student nurses 
the value of human life or that God’s Holy Designs 
may be accomplished perfectly in sickness as in health ? 
What effect on the minds of student nurses has a lec- 
ture on tuberculosis, given by a doctor in whom they 
have every confidence, if in it he states that the med- 
ical profession approves, although the Church does 
not, of the interruption of pregnancy in the case of 
a mother suffering from tuberculosis ? 

Are the same forces not at work in the smaller com- 
munity in which the nurse lives and works during 
her three years’ course as in the larger community for 
which we are preparing her to take her place? Hence 
my previous comment on the immensity of the topic 
which has been assigned to me. 


Question 2. Why Do We Want Community Health 
As an Integral Part of the Student 
Nurse’s Education P 

Is it to prepare the student nurse for special re- 
sponsibilities in citizenship in the light of present-day 
needs? Might it be to develop a joint responsibility, 
the purpose of which is more abundant health for the 
individuals composing the community? Is it because 
the development of this joint responsibility within the 
smaller community in which she lives during her nurs- 
ing course, will make it easier for her to transfer that 
sense of responsibility to the larger community which 
she may enter at the end of the three years? 


Question 3. Who Should Be Responsible for 
Directing It? 
Is the answer to this question found in the action 
that some schools of nursing have taken by adding 
to their faculties a nurse educator, equipped with pub- 
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lic-health training and experience, upon whom is 
placed the responsibility for the achieving of our ob- 
jectives throughout the course ? 

Quotation from “The Proposed Curriculum for 
Schools of Nursing in Canade,” Page 33: 


The Public-Health Nurse: 
Status and Major Responsibilities 

Because of the increasing emphasis that is being 
placed upon the preventive, health, and community 
aspects of preparation for ihe general practice of 
nursing, it is recommended that a fully qualified and 
experienced public-health nurse be added to the teach- 
ing staff cf the school of nursing. This appointment 
shculd net lessen the responsibility of other members 
toward the health and social aspects of nursing edu- 
cation. She would co-operate with supervisors, teach- 
ers, and head nurses in strengthening and co-ordinating 
the preventive and health aspects in the education of 
students. Ske would be responsible for their observa- 
tion visits in the community. In addition the public- 
health nurse would seem to be the logical person to 

take charge of the student health-service. 


Qualifications 


Personality : The nature of her position on the staff 
suggests that she requires qualities of leadership and 
diplomacy. She will need insight and gocd judgment 
as to the relative degree of responsibility she should 
assume. 

General Education: A standard as high as that 
recommended for others on the staff who are employed 
in teaching and supervision should be recommended. 

Professional Preparation: The position demands 
special preparaticn in public-health nursing and a suc- 
cessful record of experience in the community. Previ- 
ous teaching experience is essential, and head nurse- 
ships in the hospital would be valuable in assisting her 
to understand the problems of education and admin- 
istration within the school and the hospital. 


Question 4. When Should It Be Given? 


If it is to become an integral part of the student 
nurse’s education, must it not continue from the time 
she enters until she leaves the school? Does it end 
there ? 


Question 5. Where Should It Begin and Where 
Should It End? 


Is it not in the school, the hospital, the community 
and all those environs whick affect and control her 
life for three full years? Is it not in a well-stocked and 
always accessible library — well stocked not only with 
professional and scientific references but with cultural 
and Catholic cultural works, with medical and nursing 
and Catholic periodicals and a Catholic Truth Society 
Pamphlet rack ? 
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Question 6. How Community Health May Become 
an Integral Part of the Student 
Nurse’s Education 

For the purpose of this paper may we consider com- 
munity health in its more commonly accepted mean- 
ing — that is physical and mental health in terms of 
the promotion of health, the prevention and the cure 
of disease. I have found it difficult to choose that 
which might be most helpful. What is applicable to one 
hospital is not applicable to another. Therefore may | 
briefly outline some parts of the plan which we are 
attempting at our school ? 


Some Features of a Plan for Teaching Community 

Health Throughout a Three Years’ Course 

in One Toronto School 
Complete Physical Examinations 

A logical place to start seems to be with the stu- 
dent’s own health. Applicants living within 100 miles 
come for a personal interview. live in the residence for 
a day and night if necessary, and are examined by our 
school-of-nursing medical board. The personnel of this 
beard includes the following: the chief of our medical 
staff who was formerly a school medica! officer of 
health, four doctors representing the following serv- 
ices: chest, eye, ear, nose, ana throat, orthopedics, and 
a dentist. 

In the examination is included an X-ray of the 
chest, electro-cardiogram if necessary, examination of 
the eyes, ears, nose, and throat, spine, and feet, and of 
the teeth with X-rays if indicated. It also includes 
blood pressure, haemoglobin, and urinalysis. It has not 
been the custom to take Wassermanns but as it is 
recommended in the Proposed Curriculum, it is now 
being considered. 

The acceptance or rejection of the applicant is de- 
cided at a conference of the school-of-nursing medical 
board following the completion of this examination. 

Applicants who find it impossible to come for a per- 
sonal interview, have their complete physical examina- 
tion immediately after their arrival. 

A certificate of vaccination against smallpox is re- 
quired with all applications. Toxoid is given early in 
the preliminary term to all students showing a posi- 
tive Schick test. Immunization against scarlet fever is 
carried out for those showing a positive Dick test and 
these prophylactic measures ere explained to the stu- 
dents. 

One of the instructors is present at the applicant’s 
complete physical examination and early in the nurs- 
ing course a class hour is devoted to the value of such 
examinations. 

Health Service for Students 

Besides the initial complete physical examination, 
two others are made during the three years, the latter 
just before the nurse leaves the school. The tuberculin 
test is repeated semiannually and chest X-rays are 
taken of positive reactors. Early reporting of illness 
is insisted upon. 
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Health Service for Staff Nurses 

Chest X-rays are taken annually but annual com- 
plete physical examinations of staff nurses have not 
been established. 

Health Service for Non-Professional Workers 

In the plan of health service for non-professional 
workers on the staff, a short lecture course is included. 

The aim: To help them to understand that they have 
a responsibility and a contribution to make toward 
their own health and the health of the patients around 
whom they work. The lecturers are the Chaplain, a 
medical man, a dentist, and a nurse. The plan includes 
complete physical examination for all employees. 

Classroom Teaching 

Presenting an approach to nursing through an ap- 
proach to health usually means changing the student’s 
viewpoint. She comes expecting to be taught immedi- 
ately how to do things for patients. Instead her 
thoughts are directed toward health and community 
interests. 

Our classroom schedule provides a very close co- 
ordination of subject matter. In her nutrition classes 
the nurse is studying diet in health; in anatomy and 
physiology the normal structvre of the body; in bac- 
ieriology the principles of prevention, while at the 
same time in her nursing classes personal hygiene, men- 
tal and physical, is included and such fundamental 
factors as diet, elimination, rest — mental and phys- 
ical — and asepsis are being stressed. Ventilation is 
taught by giving ten minutes’ recess between classes to 
allow the classroom to be aired. 

Many means are made use of to help the students to 
understand that because they as well as the patients 
are part of a social community with social interests and 
obligations, they should keep a little ahead of the 
lay public in their knowledge and understanding of the 
social and economic conditions which have an impor- 
tant bearing on health. Three methods which have 
been tried are: 

1. The contribution of news clippings: At least four 
clippings a month, on health, social, or nursing sub- 
jects, are requested from each preliminary student dur- 
ing her preliminary term. These are discussed dur- 
ing one class hour each week 

2. The writing of essays on the work of any health, 
social, or nursing organization in the locality from 
which the student comes. In one class of twelve, nine 
localities were represented; the present class of 
thirteen represents ten localities. Some of the students 
write their families for the necessary information; 
some their local organizations. 

3. Improvised equipment is demonstrated and dis- 
cussed with the teaching of each nursing procedure. 
On two occasions the use of improvised equipment has 
been dramatized in short humorous plays. 


Mental H ygiene 
The course in mental hygiene given our senior 
nurses includes the following: 
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1. Course of lectures by Dr. C. A. Buck, assistant 
superintendent, Ontario Hospital, Mimico. 

2. Lecture by Miss L. Oliver, social worker, on the 
work of the Mental Health Clinics in Ontario. 

3. One-half day observation visit to Ontario Hos- 
pital at Mimico, and 

4. One-half day observation visit to Edith L. Groves’ 
School. 

Nursing Case Studies 

Nursing case studies are proving a valuable means 
of helping the nurses to realize that the patients, in 
the rows of white beds in the hospital wards have other 
environments than those beds and bedside tables, etc., 
and that upon their interest in and knowledge of those 
other environments, will depend largely their success 
as nurses. 

Trends and Opportunities in Nursing 

In teaching trends and opportunities in nursing to 
the senior nurses, a different method was tried this 
year. Short papers on the following subjects were pre- 
pared by the students and were read and discussed in 
class: 

Our Alumnae Association. 

The Registered Nurses’ Association of Ontario. 

The Canadian Nurses’ Association. 

The International Council ef Nurses. 

National Enrollment of Nurses. 

The Work of the Red Cross. 

The Victorian Order of Nurses. 

The St. Elizabeth Visiting Nurses. 

The Value of Affiliations. 

The Canadian Mothercraft Society. 

The Canadian Accident Prevention Association. 

The Workmen’s Compensation. 

Industrial Nursing. 

The Social Service Index. 

The Visiting Homemakers. 

A Community Center — Moss Park District Office 
Department of Health, Toronto. 

For some of these assignments reference material 
was supplied; for most of them appointments were 
made for the nurses to visit the offices of the organiza- 
tions about which they were going to write. Next term 
we hope to include more of our Catholic organizations 
engaged in Community Health and Social Work. 

First Introduction to the Hospital 

The first introduction of the students to the hospital 
is through the out-patient department, where they may 
observe that very often there is stil! time to prevent 
the hospitalization of many of the patients attending 
the clinics. The Sister in charge gives the class com- 
plete information on history taking and admission to 
the clinic. Each clinic is visited as well as the office of 
the hospital social-service nurse. 

Another day an observation tour of the hospital 1s 
made commencing at the admitting office where the 
procedure of admitting a patient to the hospital is ex- 
plained. From there all hospital departments are 
visited and attention is directed to all the facilities 
which exist for the protection of the patient. 
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* Ward Nursing Procedure Books 

In the revision of our nursing procedures, a section 
on health is being included. In this is a copy of the 
complete plan of health teaching and public-health 
nursing experience throughout the nurse’s three years’ 
course. 

Visits to the Community 

Visits to the community are commenced early in the 
Preliminary term and are continued throughout the 
three years. Some of the places visited are as follows: 
The Public Library, Weston Sanitarium, Edith L. 
Groves’ School, Connaught Laboratory, The Ontario 
Hospital, New Toronto, the Island Filtration Plant, a 
dairy and some industry where there is an industrial 
nursing service. 

Following these visits essays are written. These are 
discussed in class and emphasis is placed upon the im- 
portance of how the knowledge gained may be applied 
in giving more intelligent care to the patients in the 
hospital. For instance the value of the visit to the 
dairy would be very questionable if it did not help to 
increase the nurse’s responsibility in the handling of 
milk. 

Opportunities for Community Visits in Small Cen- 
ters: Besides the opportunities for observation visits 
available in small centers, the work of the Provincial 
Mental Health and Tuberculosis Clinics provide ex- 
cellent contributions to the public-health education of 
student nurses. 

Public-Health Nursing Experience 

In Junior Year: Early in the Junior year one week 
is spent in observing the work of the hospital social 
service nurse in the clinics and the wards of the hos- 
pital, one-half day is spent in home visiting with one 
of the public-health nurses of the Toronto Department 
of Health and our Catholic Junior nurses have one 
day’s observation work with the St. Elizabeth Visit- 
ing Nurses. The St. Elizabeth Visiting Nurses. as you 
may know, is a Catholic organization, the primary 
cbject of which is the spiritual welfare of the Cath- 
olic people in the homes which the nurses visit. The 
content of the experience which our students receive 
while they are with the St. Elizabeth Visiting Nurses, 
I shall leave to Miss Heffernan, who is going to com- 
ment on this paper. 

In the Intermediate Year: Two months’ experience 
in Tuberculosis Nursing is available through affiliation 
with Weston Sanitarium. It is not possible at the pres- 
ent time to arrange for this experience for all our 
nurses. 

In the Senior Year: Through the courtesy of the 
School of Nursing, University of Toronto, the Toronto 
Department of Health, the Victorian Order of Nurses 
and the St. Elizabeth Visiting Nurses, an interesting 
and valuable experience in public-health nursing is 
made possible for a large number of the senior stu- 
dents of the Toronto Hospitai Schools. At the present 
time all of our senior students receive this experience 
and our Catholic students spend some time with the 
St. Elizabeth Visiting Nurses. 
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Twelve days, the first three days of each week for a 
month, are divided between Jectures, received at the 
School of Nursing, University of Toronto, and observa- 
tion work with the public-health organizations previ- 
ously mentioned. The balance of each week is spent 
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in the hospital. This provides the students an oppor 
tunity of applying the knowledge which they acquire 
during the early part of the week. 

The foregoing is our plan fer integrating community 
health in the under-graduate course. 


The Place of the Record Department in the Hospital 


Sister M. Patricia, 0.S.B., B.S., F.A.C.H.A., RRL. 


IN the field of hospital administration the depart- 
ment of medical records is exceedingly {important.* 
From its obscure position at the beginning of the 
standardization program of the American College of 
Surgeons, it has to take its place in all 
progressive hospitals. 

Before the record department became the special- 
ized unit that it is today, anyone with a knowledge 
of stenography and a little instruction in filing sys- 
tems and terminologies could serve as a records clerk. 
At the present time hospital administrators realize 
that to keep their hospital at maximum efficiency, 
and keep pace with modern trends, they must have 
a well-equipped records department. 

What are the qualifications administrators should 
require of the head of this important department ? 
In selecting an instructor of nurses, we ask “Is she 
a member of the National League of Nursing Educa- 
tion?” For a medical social worker, “Does her educa- 
tion and her experience make her eligible for member- 
ship in the Association of Medical Social Workers?” 
The same technique holds true in choosing medical 
technologists and X-ray technicians. And, when one 
comes to select a records librarian, the administrator 
should assure himself that the one selected is a 
member of the Association of Record Librarians of 
North America. 

This Association has for its object the elevation 
of standards of records in hospitals. It serves as a 
means of intercommunication among its members. 
One of its functions is to encourage the training of 
record librarians to the end that they may administer 
their department with the maximum advantage to 
both the hospital and the patient. 

In the small hospital there is a possibility of the 
work of the medical librarian and the record librarian 
being combined. Some of the hospitals have the 
departments adjoining each other. This is a logical 
arrangement; for there is close connection between 
the work of both departments, and much of the 
training for their respective librarians is the same. 
When such a combination exists the record librarian 
should have had the required training in library 
science. 

After ascertaining that an applicant for the medical 
records position belongs to the Record Librarians’ 


come 


Annual Convention of the Ontario Conference of the 
Joseph’s Hospital, London, Ontario 


*Read at the Sixth 
Catholic Hospital Assoc’ation, held at St 
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Association, the next question to ask her is, “Are 
you a registered record librarian?” The Association 
of Record Librarians of North America conducts its 
own registry. I believe that registration has benefited 
our records department to a marked degree. The 
title “Registered Record Librarian” implies possession 
of honor and competency. It therefore, places the 
stamp of approval upon our librarians, and makes 
them alert to new developments, and anxious to keep 
pace with new improved methods. 

In the future we shall, no doubt, obtain many of 
our librarians from the graduates of our approved 
schools. The Association has approved four such 
schools. The curricula of these been 
worked out carefully, and are sufficiently diversified 
in both theory and practice to assure the records 
preparation for her 
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librarian of a_ well-rounded 
records work. 

In the organization of a record department, it is 
important to so arrange the reference material that 
it becomes easily accessible. The first thing necessary 
is an efficient filing system. This involves the keep- 
ing of a perpetual alphabetical index. Where the 
records are numerous, a phonetic system will be 
found expedient. Next in order is the diagnostic 
index; one file the other file for 
operations. Both the latter files are arranged accord- 
ing to one or the other of the approved nomenclatures. 
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A physicians’ index is also a necessity, if we are to 
estimate correctly the work of the individual physi- 
cian. Without a record of this kind, appointments to 
the staff could be made only on reputation; a most 
inadequate foundation for judgment. Exact knowl- 
edge of the physician’s work can be had only by 
keeping a record of his work in the hospital. 

The decentralized system of filing records is being 
replaced by a centralized unit system. Under the 
latter, the patient is assigned a number which identi- 
fies him, regardless of the department in which he is 
This is valuable in case of 
admissions of the patient. 

The conducting of an efficient follow-up is rarely 
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found in our hospitals. Yet, no hospital record is 
complete unless it combines provision for the inser- 
tion of follow-up data. Every effort should be made 
to secure this information on the patient’s progress 
after he has left the hospital. It is not enough to file 
the record when the patient is discharged: one must 
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keep in touch with him during one or two years, 


to ascertain if the diagnosis of his illness was correct 
and the treatment of it successful. 

Quite frequently I am asked how long a patient’s 
record should be kept. I answer “As long as the 
hospital lasts.” For instance a patient of twenty, 
entering a hospital for treatment, has an expectation 
of life of approximately fifty years. Consequently his 
record should be kept for at least that length of 
time; which means that it will be kept permanently. 

Having availed ourselves of the best system of 
filing and indexing records, the next step is to really 
make use of the information contained in the files. 
Besides furnishing data for compiling statistics for 
the monthly analysis, the annual report, the filling 
out of birth and death certificates or insurance blanks, 
the records furnish scientific data of an important 
nature — the study of group cases, and if properly 
made and used, gives vital assistance in determining 
the efficiency of the work of the hospital and of the 
physician. In the last analysis, however, the chief 
purpose of the records is improvement in the treat- 
ment of the patient. Group studies make a most 
enlightening subject for presentation at staff meet- 
ings. If sufficient stimulus were given it would not 
be difficult to have a presentation of a group study 
at each monthly staff meeting. Such studies may be 
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required of the intern staff as a part of its educa- 
tional program. There may be the study of an un- 
usual case, or the analysis of a series of similar cases 
running through a period of years. Here, the impor- 
tance of an efficient record librarian becomes evident. 
Doctors are busy people, and although they are often 
anxious to make a study of cases, it is difficult for 
them to find the time for it. Administrators should 
see to it that their records librarians are qualified to 
give assistance to this important field of scientific 
research. 

In conclusion, I should like to stress the points 
I tried to make in this paper; the importance of 
securing a registered record librarian. Let us have 
a well-equipped record department; where informa- 
tion is readily accessible. Wherever possible let us 
provide for a follow-up system and keep it up faith- 
fully; let us make our medical records available for 
studying the results of treatment. Dr. Marx White 
has said, “When members of the staff are engaged 
in analysis of the work of the hospital for the purpose 
of the medical audit, they are studying in detail the 
successes and failures in the institution. They are 
comparing their results with those produced else- 
where and with general averages. They are constantly 
inquiring into the reasons for the results whether 
they be above or below those averages.” 


The Place of Ethics in the Curriculum 
of the School of Nursing 


The Reverend Thomas J. MacMahon, S.J. 


I HAVE been asked to speak on “The Place of 
Ethics in the Curriculum of the School of Nursing.”* 
The subject is most opportune in view of the fact that 
in April of last year a proposed curriculum for schools 
of nursing in Canada was brought out by the Canadian 
Nurses’ Association. This proposed curriculum is the 
work of a Committee appointed by the Association in 
1932 in an endeavor to meet certain recommendations 
of the Weir Survey Report which made its appearance 
that same year. 

Speaking as an outsider I think the curriculum Com- 
mittee have gone about their work in a most thorough 
and painstaking manner, and the result of their labors 
is a proposed curriculum of some 180 pages, with 
which you are all no doubt quite familiar. 

With the single exception of ethics, nothing that 
pertains to the complete training of a nurse seems to 
have been overlooked. There is a course termed 
“Trends and Opportunities in Nursing,” (including 
professional and ethical problems), to which, out of 


*Read at the Sixth Annual Convention of the Ontario Conference of the 
Catholic Hospital Association, held at St. Joseph’s Hospital, London, Ontario, 
June 22-23, 1937. 


an approximate time allowance of 750-900 hours of 
class for the entire course of three years, 25-35 hours 
in the third year are alloted. But when we turn to the 
detailed explanation of this course we read: “It is of 
importance to note that a separate course in nursing 
ethics is not included in this proposed curriculum. 
Ethical principles and practices can best be developed 
in relation to personal experience and nursing situa- 
tions. Therefore, in these courses every opportunity 
should be used to discuss ethical principles in their 
application to approved professional and personal be- 
havior, and further to encourage the students to 
present for discussion in class or seminar any nursing 
experiences which, in their opinion, involve an ethical 
situation or problem.” 

Among the aims of this course we find: “5. To help 
the student realize some of the professional and ethical 
problems which she may meet after graduation, and 
to discuss possible methods of procedure.” 

As to the method to be employed we read: “It is 
suggested that while the classroom teacher may under- 
take the instruction in the histerv «f nursing in the 
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first year, the course ‘Trends and Opportunities in 
Nursing’ in the final year should be given by the head 
of the school. This would afford the principal an op- 
portunity to discuss with senior students various 
matters in nursing, ethical conduct, and professional 
responsibilities.” In the rather ample bibliography for 
this part of the curriculum there is only one book 
mentioned that deals, even remotely, with the subject 
of ethics. 

It is abundantly clear, therefore, that the subject of 
ethics does not loom very large in this proposed cur- 
riculum, which in other respects is quite admirable. 
Now, this is unfortunate, for to our way of thinking 
ethics is a major subject, one of the most important, 
and in a sense, the most important of the studies in a 
school of nursing. Human conduct is but the expres- 
sion of human character, and a strong and good char- 
acter in the nurse is of prime importance; in fact, 
nothing can supply its lack. As Elizabeth Aiken, in her 
“Nursing Ethics” says: “A good nurse is first of all 
a good woman. No amount of ability, which a nurse 
may display in other directions can possibly be ac- 
cepted as a substitute for right conduct.” Now the 
right conduct of the nurse, in all the many circum- 
stances in which she finds herself will depend in great 
measure on her correct and definite knowledge con- 
cerning the principles of ethics. 

Elizabeth Hampton Robb in her “Nursing Ethics” 
had this to say on the point: “I am convinced that 
many a nurse’s success is wrecked, not for lack of 
knowing how to do her work well, but from her ig- 
norance and neglect of the practical application of the 
ethical side of her profession.” 

There is, to quote Father Garesché, S.J., no other 
calling open to women which presents so many ethical 
problems and requires so definite a knowledge of 
ethical principles as that of the nurse. The very nature 
of her work imposes on her the gravest responsibilities 
and frequently brings her into situations where she is 
inevitably called upon to decide according to ethical 
principles. In the course of her career she is respons- 
ible for the life and health of many individuals. She is 
entrusted with the care of human life at its beginning 
and at its close. The problems which attend both birth 
and death concern her intimately. It is not enough for 
her to be willing to seek counsel, when the occasion 
arises. Very often there is no time to seek counsel ; she 
must be ready to act at a moment’s notice and do, 
without delay, the right thing; i.e., the thing that is 
not only scientifically, but ethically right. But this 
she cannot do without a solid grounding in the science 
of ethics, both in its general principles and their ap- 
plication to her particular duties. 

But there is a further reason why the study of ethics 
is very important for the nurse and immensely useful 
to her; she is often called upon to decide for others, to 
give them advice and guidance. Unless she herself is 
well grounded in ethical principles, how can she under- 
take to advise others? Sometimes new problems occur, 
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which the nurse has never heard of before, and where 
it is very difficult to distinguish between right and 
wrong. In such cases a mind well trained in the gen- 
eral principles of right conduct, as given in ethics, will 
be able to decide and to advise others, when an un- 
trained mind could not do so. 

I am inclined to think that the relatively small im- 
portance given to ethics in the proposed curriculum is 
due to the fact that we do not all mean the same 
thing when we speak of ethics. What are called “Codes 
of Ethics” both in medicine and nursing are merely a 
set of rules setting forth the right way of acting for 
professional people. Some of these rules are based on 
the science of ethics, as e.g., the duty of the physician 
or nurse to keep secrets learned in the course of pro- 
fessional practice. Others merely state what is gen- 
erally agreed in the profession to be the right way of 
acting, though not necessarily binding on conscience, 
as e.g., that the physician should not advertise in a 
commercial way. 

Again, not a few books entitled “Ethics for Nurses” 
are in reality treatises on the art of conduct. They are 
excellent as far as they go, but they do not go far 
enough. They do not consider the principles of right 
living, nor explain the reasons why some actions are 
morally right and others morally wrong. 

This the science of ethics does. It natural 
science. That is to say, it is the knowledge of the 
nature, origin, and purpose of human acts. It appeals 
to natural reason alone, to show what actions are good 
and what are evil, and why this is so. Whereas the 
various “Codes of Ethics” tell us what is profession- 
ally right and wrong. The science of ethics tells us 
what is morally right and wrong, and why. 

There is no inconvenience, consequently, in having 
non-Catholic students in our training schools follow 
such a course. For the science of ethics, as I said, 
appeals to natural reason alone. It does not deny. reli- 
gion, nor disregard it; on the contrary, it shows by 
the use of human reason the necessity of religion. But 
it does not, of itself, appeal to the Bible, or to the 
teaching of any Church to prove its conclusions. These 
were true before there was any Bible or any Church, 
and fundamentally at least, were the same in all ages 
and will always remain the same. 

Today, more than ever, we need to use our heads 
and follow the dictates of right reason, when every 
day that dawns sees the birth of some new fad. Yester- 
day it was birth prevention, euphemistically called 
birth control; today it is sterilization; tomorrow it 
will be euthanasia. Reason and conscience — which is 
reason under another name — tell us not only that all 
such teaching is false and pernicious, but also why it 
is so. Why are abortion and euthanasia wrong? Be- 
cause reason and the common consent of mankind 
have always regarded murder as a crime. Why is 
sterilization wrong? Because right reason proclaims 
that man is not absolute master of his own life and 
members, but only God’s steward. Why is birth pre- 
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vention wrong? Because reason says that it is the 
perversion of a natural function; that it is wrong for 
the same reason that gluttony and drunkenness are 
wrong, only it is much more so. And so all along the 
line. We need to keep our heads and refuse to be 
stampeded by the false prophets of this new evangel ; 
the common sense of mankind at large is a far surer 
guide. 

In my humble judgment it behooves our Catholic 
hospital authorities to insist on the inclusion in the 
final curriculum of a course in the science of ethics, 
at least for our training schools. If others do not feel 
the need of such a course, that is their affair. But we 
must have it. Our wishes in a matter of this kind 
ought to be of some consequence. We form a no in- 
considerable portion of the total population. We 
founded the first hospitals in the country, not only at 
Sillery, Quebec, and Montreal, but right here in On- 
tario. Yes, the first hospital in Ontario was founded 
and operated at old Fort Ste. Marie by the Jesuit 
missionaries. Our hospitals today take care of nearly 
one half of all the patients admitted to general hos- 
pitals in the country, and they are second to none in 
efficiency. I know as a fact that in the West where I 
was at the time, they led the van in the matter of hos- 
pital standardization. Consequently, I say, our wishes 
in this matter must be respected. 

We do not admit that, in the words of the proposed 
Curriculum: “Ethical principles and practices can best 
be developed in relation to personal experience and 
nursing situations.” That would be at best but a hit- 
and-miss method of procedure, and would inevitably 


February, 1933 


result in fitting the principles to the case, instead of 
the case to the principles. 

If it be objected that the Curriculum already has as 
many subjects as it can carry, that there is no time for 
ethics, I beg leave to point out that the proposed cur- 
riculum gives considerable latitude in the matter of 
time. The whole course may be concluded in 750 hours 
of classwork, or as much as 900 hours may be devoted 
to it. That leaves a margin of 150 hours, or what 
amounts to six weeks’ work in an ordinary grade 
school. 

If it be contended that there is no room in the cur- 
riculum for such a subject, why assign 10-15 hours to 
the history of nursing? Of what practical value to an 
ordinary nurse is the knowledge of the state of nurs- 
ing among the. Babylonians and Egyptians, as the pro- 
posed curriculum calls for? What will it avail a dieti- 
tian to know all about the dietetic prescriptions of the 
Mosaic Law, if she can’t tell the. difference between a 
pork chop and a lamb chop? And some cannot! 

If there is no room for the science of ethics, why 
spend 25-35 hours studying “Trends and Opportuni- 
ties in Nursing?” I do not say that such subjects are 
of no value; they have their value, especially for those 
who wish to qualify for the position of principal or 
instructor in a training school. But for the nurse prac- 
titioner — and they will always form the bulk of the 
profession — practical subjects adequately based upon 
scientific knowledge should have the preference, and 
among these ethics certainly has a foremost place. It 
is altogether too important to be crowded out by the 
“Egyptians or Babylonians,” or anyone else. 


Resolutions at the Ontario Conference, C.H.A. 


Adopted at the Sixth Annual Convention of the 
Ontario Conference of the Catholic Hospital 
Association of United States and Canada 


1. Resolutions of Gratitude 

The Ontario Conference of the Catholic Hospital 
Association of United States and Canada at the end 
of its sixth annual convention, which has met at St. 
Joseph’s Hospital, London, Ontario, June 21 and 22, 
1937, unanimously determines as follows: 

1. To His Excellency, the Most Reverend Arch- 
bishop of Ottawa. Be it Resolved, That this Confer- 
ence express to His Excellency, the Most Reverend 
Guillaume Forbes, D.D., Archbishop of Ottawa, 
Honorary President, its most grateful appreciation 
for his continued interest in the affairs of this Con- 
ference. 

2. To His Excellency, the Most Reverend Bishop of 
London. Be it further Resolved, That this Conference 
express its sincere appreciation to His Excellency 


Bishop Kidd, Bishop of London, for his most gracious 
welcome extended through the Reverend P. Pocock. 

3. To the other members of the Most Reverend 
Hierarchy of Ontario. Be it Further Resolved, That 
this Conference hereby tender to Their Excellencies 
the Most Reverend Archbishops and Bishops of On- 
tario, its sincerest gratitude for the encouragement af- 
forded to all the Sister members of the Conference 
as exemplified in the gracious replies sent to this Con- 
ference on the occasion of its sixth annual convention. 

4. Be It Further Resolved, That this Conference ex- 
press its sincere appreciation to the Reverend Father 
Schwitalla, S.J., President of the Catholic Hospital As- 
sociation of the United States and Canada, its sincere 
appreciation for his kindness in sending greetings to 
this Convention. 

5. Be It Further Resolved, That this Conference ex- 
press its sincere appreciation to Reverend Father Bren- 
nan, London, for his great kindness and unflagging in- 
terest in the sessions of this Convention. 
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6. Be It Further Resolved, That this Conference ex- 
press its sincere appreciation to the Reverend Father 
MacMahon, S.J., Toronto, for his excellent paper on 
Ethics. 

7. Be It Further Resolved, That this Conference ex- 
press its sincere appreciation to the Reverend Father 
J. W. Dore, C.S.B., Toronto, for his enlightening paper 
on Psychology. 

8. Be It Further Resolved, That this Conference ex- 
press its gratitude to Sister Marie Therese, Mercy Hos- 
pital, Chicago, for her much appreciated paper on 
Ward Management. 

9. Be It Further Resolved, That this Conference 
express its grateful appreciation to Sister Mary 
Patricia, St. Mary’s Hospital, Duluth, Minn.. for her 
comprehensive paper on Record Keeping. 

10. Be It Further Resolved, That this Conference 
express its sincere gratitude to the Sisters of St. Jos- 
eph, St. Joseph’s Hospital, London, for the kind hos- 
pitality extended to the Sister delegates. 

11. Be It Further Resolved, That a cordial vote of 
thanks be sent to all those who by their interest and 
co-operation have made this Convention a success. 

These are as follows: 

Miss Eileen Riordan, St. Joseph’s Hospital, Toronto. 

Miss Helen Heffernan, Superintendent of St. Eliza- 
beth’s Visiting Nurses’ Association. 

Doctor Myers, Department of Health Toronto, On- 
tario. 

Doctor Duffy, St. Joseph’s Hospital, London. 
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Doctor C. F. Sullivan, London, Ontario. 

St. Joseph’s Hospital Alumnae, London, Ontario. 

Student Nurses, St. Joseph’s Hospital, London, On- 
tario. 


Resolutions of Policy 

1. Be It Further Resolved, That this Conference 
hereby assure the Most Reverend Hierarchy of its full- 
est co-operation in all matters pertaining to Hospitals 
in which they may choose to express their generous 
leadership or give their counsel. 

2. Be It Further Resolved, That this Conference de- 
clare its adherence to the ideals expressed in the vari- 
ous Encyclicals sent out by the Holy Father, especially 
those regarding Sterilization and Birth Control. 

3. Be It Further Resolved, That in view of the fact, 
as published in the May, 1937, issue of the Canadian 
Nurse, page 235, That “The Executive Committee” (of 
the Canadian Nurses’ Association) “has authorized the 
Committee on Dominion Registration for Nurses in 
Canada to secure advice on the possibility of the Cana- 
dian Nurses’ Association becoming incorporated, with 
provision for Dominion Registration by the Associa- 
tion as suggested by the proposed plan for Dominion 
Registration and as recommended by the Department 
of the Secretary of State,” the secretary of the nurse 
education section be instructed to secure information 
at the earliest possible date, regarding the outcome of 
the reported action of the Executive Committee of the 
Canadian Nurses’ Association. 


Medical Libraries: A New Method 
of Financing 


PROBABLY some hospital administrators would 
be interested to know of the very successful method 
used in creating the library of St. Mary’s Hospital, 
Racine, Wis. 

We had long planned a library but our financial 
difficulties were much the same as those encountered 
by other institutions. Finally our pathologist, Dr. M. 
Fernan-Nunez, worked out a scheme which has 
enabled us to establish and maintain an effective 
working library at very little additional expense to 
the hospital. 

A library committee of three physicians, each 
intensely interested in the scientific progress of the 
hospital, was appointed by the chief of the medical 
staff. The location of the medical library where it 
would be most convenient to the doctors was con- 
sidered of prime importance in getting them to use 
it and support it. A room was selected on the first 
floor of the hospital adjacent to the case-histories 
record room and only a few feet away from the staff 
physicians’ coatroom and the intern quarters. 


Sister M. Tarcisa, O.S.F., R.R.L. 
o 


It was agreed that the record librarian would also 
act as librarian for the medical library, as it seemed 
that her regular work with the doctors made her the 
most accessible person for them. The idea has proved 
readily workable. 

One doctor donated a nice set of library furniture 
as a memorial to his father and mother. The com- 
fortable upholstered chairs, excellent light, and fine 
table have proved invaluable in attracting the doctors 
to the reading room and causing them to spend long 
periods there. Good furnishings are a decidedly good 
investment in any library. 

Another physician supplied us with a used steel 
filing cabinet for filing reprints. Members of the staff 
are encouraged to give us all available reprints. Thus 
we might find a required reference or article among 
our reprints which could not be had in our journals. 
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It was decided to try to secure a number of text- 
beoks in each medical field by asking physicians to 
contribute or loan them to us from their own libraries. 
Books so loaned could only be taken out of the 
library by the owner. Each doctor using the hospital 
was canvassed and the response was all that could 
be expected. There are now available on the shelves 
a dozen or more texts by different authors on practi- 
cally every medical science. Even a number of sys- 
tems of medicine were donated. Often valuable books 
can be obtained from physician’s estates if prompt 
requests are made of the heirs. 

As advertisements of new works appear the libra- 
rian calls them to the attention of men interested in 
that particular field, who often purchase the volume 
for donation or loan to the library. The owners of 
loaned volumes usually find that their books are of 
more value to them in the hospital where their 
patients are because they don’t have to go home to 
read-up their cases, and the patients receive a more 
prompt and adequate attention. 

At Christmas time the library committee asks the 
staff members for cash donations to the library fund. 
Practically all contribute something, the usual dona- 
tions being $5.00 to $10.00. These funds can be used 
for subscription to the Quarterly Cumulative Index 
Medicus and for purchase of needed books which have 
not been donated, such as dictionaries, medical direc- 
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tories, special reference works and the like. The 
hospital occasionally contributes necessary books, 


hospital journals, and works in the hospital depart- 
mental fields. 

Medical journals are the life blood of a library 
and also the most expensive feature. We solved the 
problem easily. Every physician is accustomed to 
subscribe to one or more medical publications, which 
often remain on their desks unopened for days or 
weeks. Why couldn’t our doctors have their journals 
sent to them in care of the hospital library where 
they would be immediately available to themselves 
and others? They would, and to avoid duplications 
each physician subscribed to one or more different 
journals according to the needs of the library. The 
plan worked splendidly as each doctor soon found 
that for the price of one or two publications he had 
available to him many 
more physicians would combine to pay for a subscrip- 
tion to one of the more expensive foreign journals. 


others. Sometimes two or 


It is very important that the copies be mailed 
directly to the hospital by the publishers because, if 
sent to the doctor’s address, it will sometimes be 


weeks before they are brought to the library. 

He can always take it out to read elsewhere after 
it has been catalogued. Only the man who is con- 
tributing the journal is permitted to remove it from 
the library before the expiration of two months. 





THE MEDICAL LIBRARY, SAINT MARY’S HOSPITAL, RACINE, WISCONSIN. 
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Every copy taken out should be signed for by who- 
ever borrows it, even if it is the owner, as the libra- 
rian should be able to locate for quick reference any 
issue at any time whether in or out of the hospital. 
In this manner our library has been able to main- 
tain up-to-date files of many periodical publications. 
We have found that our doctors are enthusiastic 
over the library, use it constantly to study-up their 
cases in the hospital, and are willing to co-operate in 
improving its service. We note a definite improve- 
ment in the medical practice in the hospital during 
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the two years of its existence. Our case histories show 
its value and the scientific discussions at our staff 
meetings are on a much better informed plane than 
previously. It is an important aid in the education 
of our Sisters, nurses and interns. 

There seems to be no reason why the methods we 
have employed in establishing and maintaining our 
library could not be used in part or in whole in any 
hospital. Anyone interested in our system is invited 
to visit our library and verify the details at first hand. 
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sion of Thoracic Surgery, Department of Surgery, University 
of Michigan Hospital. 705 pp. Illustrated. Price $15.00. 
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Thomas, 1937. 

The Conquest of Cholera, America’s Greatest Scourge. By 
J. S. Chambers, M.D., Professor of Hygiene and Public 
Health and Director of Student Health Service, University 
of Kentucky. 366 pp. Price $4.75. New York: The Macmillan 
Company, 1938 

Food Pretaration. A Textbook for Colleges on the Science 
of Food Processing. By Marion Deyoe Sweetman, Pro<essor 


of Home Economics, University of Maine. Second Edition. 
Rewritten and Reset. 449 pp. Illustrated. Price $3.00. New 
York: John Wiley & Sons, Inc., 1937. 

Food Tables. By V. H. Mottram, M.A. and Ellen M. Rad- 
loff, B.Sc., Ph.D. 63 pp. Price $2.00. London: Edward Arnold 
& Co., 1937. New York: Longmans, Green & Company 

The Fundamentals of Electrocardiographic Interpretation 
By J. Bailey Carter, M.D. With a Foreword by Horatio Burt 
Williams, M.D. 326 pp. Price $4.50. Springfield, Illinois: 
Charles C. Thomas, 1937. 

General Hygiene and Preventive Medicine. A Textbook 
for College Students, Medical Students, Nurses, Public Health 
Workers and Social Workers. By John Weinzirl, M.S., Ph.D.. 
Dr.P.H. Edited by Adolph Weinzirl, B.S.. M.D., C.P.H. 424 
pp. Price $4.00. Philadelphia: Lea & Febiger, 1937 

His Favorites, A Little Book for the Sick. By Rev. Joseph 
Lucas, P.S.M. Adapted from the German by Rev. Nicholas 
Schladweiler, P.S.M. 67 pp. Illustrated. Milwaukee, Wis- 
consin: The Pallottine Fathers, 5425 W. Blue Mound Road, 
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How to Get More for Your Payroll Dollar. By J. O. Dahl. 
Editorial Director, Ahrens Publishing Company, Inc. and 
Crete M. Dahl, M.S., Merchandising Counselor, Haire Busi- 
ness Publications, Inc. 122 pp. Price $2.00. Stamford, Con- 
necticut: The Dahls, Haviland Road, 1937. 

A Laboratory Handbook for Dietetics. By Mary Swartz 
Rose, Ph.D. Fourth Edition. 322 pp. Price $3.00. New York: 
The Macmillan Company, 1937. 

Medical Records in the Hospital. By Malcolm T. Mac- 
Eachern, M.D., C.M., D.Sc., F.A.C.P., F.A.C.H.A., Asso- 
ciate Director, American College of Surgeons and Director 
of Hospital Activities 374 pp. Price $3.00. Chicago: Physi- 
cians’ Record Company, 1937. 

Medicine for Nurses. By W. Gordon Sears, M.D., 
M.R.C.P., Deputy Medical Superintendent, St. Charles’ Hos- 
pital, London. Second Edition. 435 pp. Price $3.25. Balti- 
more: William Wood & Company, 1937. 

Operative Gynecology. By Harry Sturgeon Crossen, M.D., 
and Robert James Crossen, M.D. Fifth Edition, Entirely Re- 
vised and Reset. 1076 pp. Twelve Hundred Sixty-Four Illus- 
trations Including Three Color Plates. Price $12.50. St. Louis: 
The C. V. Mosby Company, 1938. 

The Patient and the Weather. By William F. Petersen, 
M.D. With the Assistance of Margaret E. Milliken, S.M 
Volume IV, Part 3. Organic Disease. Surgical Problems. 651 
pp. Illustrated. Price $10.00. Ann Arbor, Michigan: Edwards 
Brothers, Inc., 1938. 

Principles of Chemistry. An Introductory Textbook of 
Inorganic, Organic and Physiological Chemistry for Nurses 
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and Students of Home Economics and Applied Chemistry. 
With Laboratory Experiments. By Joseph H. Roe, Ph.D. 
Fourth Edition. 475 pp. Illustrated. Price $2.75. St. Louis: 
The C. V. Mosby Company, 1936. 

Principles of Ethics. By Dom Thomas Verner Moore, 
Ph.D., M.D. Second Edition Revised. 387 pp. Price $3.00. 
Philadelphia, Montreal, and London: J. B. Lippincott Com- 
pany, 1937. 

Problems of Psychology. A Text for Undergraduates. By 
H. Gruender, S.J., Ph.D., Professor of Psychology, St. Louis 
University. 209 pp. Price $1.85. Milwaukee: The Bruce Pub- 
lishing Company, 1937. 

Saints to Help the Sick and the Dying. With Appropriate 
Prayers and Reflections. By Edmund J. Goebel, Ph.D., Su- 
perintendent of Schools, Archdiocese of Milwaukee. 129 pp. 
Illustrated. Price $1.50. New York: Benziger Brothers, 
Printers to the Holy Apostolic See, 1937. 

Sorrow Built a Bridge, A Daughter of Hawthorne. By 
Katherine Burton. 288 pp. Price $2.50. New York: Long- 
mans, Green and Company, 1937. 

Step by Step in Sex Education. By Edith Hale Swift, 
M.D. 207 pp. Price $2.00. New York: The Macmillan Com- 
pany, 1938. 

A Textbook of Pharmacognosy. By Heber W. Youngken, 
A.M., Ph.M., Ph.D., Sc.D. Fourth Edition, Revised and En- 
larged with 469 Illustrations Containing about 1,500 Figures 
924 pp. Price $7.00. Philadelphia: P. Blakiston’s Son & Co., 
Inc., 1012 Walnut Street, 1936. 


NEW HOSPITAL BUILDING 
St. Elizabeth Hospital, Baker, Oregon 


A new two-story building, separate unit has been added to 
St. Elizabeth Hospital, Baker, Oregon. The building was com- 
pleted December 1, 1937. It contains the heating plant, the 
laundry, and several private rooms, with baths and showers 
for student nurses. On the first floor is the heating apparatus, 
which consists of two stokers, two boilers, pumps, edible- 
water tanks, a metal shop, a carpenter shop, a coal room, the 
engineer’s suite of rooms with shower bath and office. On 
this floor also is the fruit room, store room and pairing room. 
These rooms are separated from the boiler room with metal 
doors. 

On the second floor is the laundry, wide and spacious, a 
new five-roll mangle, presses, extractors, and washing ma- 
chines. There are thirteen windows in the laundry and those 
windows are all overhead, which makes the laundry room a 
pleasant place to work, with all the sunshine and fresh air 
possible. 

In the other two wings are the students’ rooms, with 
showers and baths, on the northeast wing is a large sewing 
room with cabinets built in for storing dry goods and other 
materials. Right opposite the sewing room is the dietitians 
room, shower bath, and office. There is a stairway leading 
from each wing to the outside, so the nurses do not have to 
come through the hospital to gain admittance. Outside of the 
building is the nurses tennis court, there is a fire ramp on 
each side leading to the outside. The building is entirely fire- 
proof. It is built of re-enforced concrete and steel. It has a 
smokestack 75 feet high. The building is very attractive in 
appearance. It was built at a cost of $75,000. The architect 
is Francis Jacoberger of Portland, Oregon. 

New equipment has been added to the present well- 
equipped building. The latest type of bed has been placed 
in each room in the building as well as new inner-spring 
mattresses. Because of a 60 per cent increase in births in the 
hospital in 1937 over 1936 several new cribs have been added 
to the nursery. New over-bed tables have been placed in 
every room. Those tables may be used by the patient for 
reading, writing, or eating. They are the very latest tables for 
patients rooms. Surgical ward carriages have been placed in 
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NEW BOILER AND LAUNDRY BUILDING, ST. ELIZABETH’S 
HOSPITAL, BAKER, OREGON 
F. B. Jacobberger, Architect 


the surgery and obstetrical departments of the hospital. 
St. Elizabeth Hospital is conducted by the Sisters of St. 
Francis. Sister M. Patrick, R.N., is superintendent. 


District of Columbia 

Georgetown Physicians Name Sister their Honor Guest. 
Sister Mary Rodriguez, O.S.F., superintendent of Georgetown 
University Hospital, Washington, was named guest of honor 
at Georgetown’s physicians’ and faculty’s banquet held on 
February 8. She was praised by Rev. Dr. Arthur A. O'Leary, 
S.J. president of the university, one of the principal speakers 
at the affair attended by nearly 300 physicians and surgeons, 
their wives, and all members of the faculty. Father O'Leary 
sketched the Sister’s career of 30 years with the hospital and 
told how large a part she had played in its growth and de- 
velopment. He also praised the other Sisters. 

Rev. David V. Mé¢Cauley, S.J., dean of the school of 
medicine, paid tribute to the Sisters and the physicians and 
their wives. The toastmaster of the evening was Dr. Frank 
E. Duehring of the anesthetic department 

















EILEEN M. RiorpDan, R.N., St. Joseph’s Hospital, Toronto, 
Ont., Canada. How Community Health May Become an In- 
tegral Part of the Student Nurse’s Education. 

SISTER M. Monica, President, Ontario Conference of the 
Catholic Hospital Association, St. Joseph’s Hospital, Hamil- 
ton, Ont., Canada. Presidential Address, Ontario Conference. 

SISTER M. Parricta, O.S.B., B.S., F.A-C.H.A., R.R.L., Ad- 
ministrator, St. Mary’s Hospital, Duluth, Minn The Place of 
the Record Department in the Hospital. 

THE REVEREND THomAS J. MacManon, S.J., Jesuit 
Seminary of Philosophy, Toronto, Ont., Canada. The Place 
of Ethics in the Curriculm of the School of Nursing. 

SistER M. Tarcissa, O.S.F., R.R.L., St. Mary’s Hospital. 
Racine, Wis. Medical Libraries: A New Method of Financing. 
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Medrcal History was made 


when August Bier first introduced spinal 
anesthesia, cocaine, into general surgery. 
At this time the Lewis Manufacturing Co., 
of Walpole, Massachusetts, was already pro- 
ducing absorbent gauze and absorbent cotton 
for consumption by hospitals, in their prepa- 
ration of surgical dressings. 

During the years since its founding, the 
Company has grown in its knowledge of the 
application and use of all types and kinds 
of dressings. Through its intimate acquaint- 


ance with hospitals, it has constantly di- 
rected its research to the development of 
products better adapted to hospital require 
ments. This Company is today regarded as 
a leader among the concerns who are en- 
gaged in supplying dressings and sutures, 
those vital necessities for the healing of the 
sick. This widespread confidence in CURITY 
products is recognition that these products 
go beyond ordinary commercial standards 


and meet hos pital needs. 


LEWIS MANUFACTURING CO., Division of THe Kenpatt Company, Walpole, Mass. 
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A PARENTS’ AND NURSES’ ASSOCIATION 


St. Joseph Hospital School of Nursing, 
Fort Wayne, Indiana 

It is now a year since the Parent Nurses’ Association of 
this nursing school has been functioning effectively. It grew 
out of the thousand and one needs arising in most unen- 
dowed schools — our being one —and the idea came to us, 
almost overnight, as it were. 

So many inquiries have been coming in to us from various 
nursing schools in our state that we felt to publish here, what 
this organization does, would answer these inquiries and give 
information to many others who might also be interested. 

Since our students have derived such a wealth of social 
and financial benefit from the Parent Nurses’ Association, we 
decided not to be selfish with our plan, but rather to en- 
courage others to organize a similar group. 

It all began with inviting mothers and fathers of the stu- 
dents to be chaperons at a dance. They came, enjoyed the 
evening, and were determined, as the ensuing days showed, 
to become more interested in not only such evenings, but in 
all the social and recreational affairs of their daughters. Right 
then and there, it was suggested that all parents in the city 
and environs should be contacted and asked if they would be 
interested in forming a club; one to sponsor the new-born 
idea. Letters were sent to every parent and the response was 
most gratifying. Many attended the first meeting; plans were 
made for an organization; officers were elected and meetings 
have been held bi-monthly ever since. Now we have many 











out-of-town members sending their contributions whenever 
they are unable to attend functions. The membership fee is 
$1.00 a year for each family and the money is used for the 
nursing school and its students only. The Organization is so 
active now that the people of Fort Wayne in general are be- 
coming interested enough to attend public parties and helping 
in many ways, by donating their halls, giving prizes for 
games, etc. 

Through the ever-progressive efforts of our superintendent 
(mother of all the students) who is the secretary of the 
Association, a precedent was established in the fostering of a 
Christmas Party for Nurses and Parents. It was a very en- 
joyable event; elaborate in preparation, and set forth more 
than ever the conviction that the Parent Nurses’ Association 
isn’t only a “hapstance” organization, but a necessary asset 
to the good-will and fellowship of the students, for their 
happiness and pleasure and to the school, materially. We 
wonder now what we ever did before this organization began! 

To show how much the Parent Nurses’ Association really 
has done in the course of one year, we wish to point out 
these major benefits: a talking moving picture machine has 
been purchased; new furnishings have been added to the 
nurses’ home; a ping-pong table has been built —all this 
from the proceeds derived from roller-skating parties, bridges, 
teas, bingo evenings, and dances. These entertainments are all 
free of charge to the nurse and add to her recreation. It is the 
interested public who have helped through the efforts of the 
mothers and fathers. 


(Continued on page 21A) 











NEW MATERNITY AND CHILDREN’S BUILDING, ST. JOSEPH’S INFIRMARY, HOUSTON, TEXAS. CORNER STONE WAS 
ELESSED DEC. 19, 1937. BUILDING WILL BE OPEN ABOUT MAY, 1938. 
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ONLY THESE SOLUTIONS ARE VACOLITER PROTECTED 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


~~ 


Your books will tell you that Baxter’s Intravenous 
Solutions tn Vacoliters are economical 


Compare for yourself the costs of hospital- 


made solutions . . . breakage of flasks. . . re- 
pair, maintenance, and heating of still . . . 
the cost of necessary supervision . . . dis- 


carding of old, unusable solutions. 
Compare this with the cost of setting up 
Baxter's service for your hospital. Your ac- 
countant will show you, with your own figures 
that Baxter’s Dextrose and Saline Solutions 
in Vacoliters are economical. Because their 
cost is a definite, accountable quantity, your 
budget is not sapped by a dozen hidden 
charges. You know exactly what you are 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL. COLLEGE POINT, N.Y. 
TORONTO, CANADA 
Produced and Distributed on the Pacific Coast by 

Don Baxter, Inc., Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO 


spending. You eliminate the cost of labor... 
of breakage . . . of waste. . . of maintenance. 

The labor of preparation is all done at the 
Baxter laboratories. You pay nothing for 
the added safety and security of Baxter's 
Solutions. Having these fine solutions avail- 
able at a moment's notice in times of emer- 
gency, does not cost youa single extra penny. 
Excellence and convenience are all a part of 
the economical Baxter service. You can find 
these things out for yourself. Go to your 
books. They will tell you that Baxter's 
Solutions are economical. 


GLENDALE, CAL, 





THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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Cach of These Books is a Worthy Clddition 
to the Library of Every Catholic Hospital 





Creative Revolution 
Rev. J. F. T. Prince 


The most electrifying book on social justice yet 
published. It is a startling answer to Com- 
munism, indicting not only Communists, but 
also all those who by creating or tolerating 


social injustice have fostered Communism. 
$1.50 


The Cross and the Crisis 
Rt. Rev. Msgr. Fulton J. Sheen 


Discussing the problem of the salvation of civil- 
ization and culture, the author maintains that the 
world today must choose between Christianity 
and Communism. $2.00 


Christian Social Reconstruction 
Dom Virgil Michel, O.S.B. 


A popular analysis of Quadragesimo Anno, pro- 
viding a working answer to the social and eco- 
nomic problems of our day. $1.35 


A Modern Galahad 
Albert S. Foley, S.]. 


An understanding account of St. John Berch- 
mans notable for its inclusion of recent his- 
torical findings and many of the Saint’s own 
writings. $2.50 


A SAINT UNDER MOSLEM RULE, Dom Justo 
Pérez de Urbel, O.S.B., $2.25 


THE GREATEST OF THE BORGIAS, Margaret 
Yeo, $2.50 


IGNATIUS LOYOLA, Robert Harvey, $2.25 
LUTHER AND HIS WORK, Joseph Clayton, $2.50 
BLACKROBE, Rev. Charles Corcoran, S.J., $2.00 
TWENTY ONE SAINTS, Aloysius Croft, $1.50 


SAFEGUARDING MENTAL HEALTH, Rev. 
Raphael C. McCarthy, S.J., $2.50 


THIS CREATURE, MAN, Rev. James Francis 
Barrett, $2.50 





Tradition and Progress 
Ross Hoffman 


Twelve historical essays in culture, religion, 
and politics, united by the common thesis that 
there can be no progress without tradition. In- 
cluded in the discussions are Medievalism, 
Marxist History and Liberalism, Europe and 
Christendom. $2.00 


High Points of Medieval Culture 
James J. Walsh, M.D., Ph.D., Litt.D. 


A refreshing commentary on the Middle Ages 
distinguished for its wealth of information and 
keen interpretation of the times. $2.75 


The Crusades 


Hilaire Belloc 


From the viewpoint of a military strategist, Mr. 
Belloc gives an authoritative picture of the 
Crusades with all the color, drama, and tech- 
nique of medieval warfare. $3.00 


Father McAstocker’s Holy Family 
Trilogy 
HIMSELF, $1.25 
HERSELF, $1.25 
THE CARPENTER, $1.00 


THE JOY OF SORROW, Rev. David P. McAs- 
tocker, S.J., $1.50 


Books by Vera Marie Tracy 


BREAK THOU MY HEART, $1.75 
BLUE PORTFOLIO, $1.50 
BURNISHED CHALICES, $1.50 
GOLD-DUSTY, $1.50 





Unusual Spiritual Reading—for 
Doctors, Sisters, Nurses 


MY IDEAL, JESUS, SON OF MARY 
Rev. Emil Neubert, S.T.D. 
$1.25 














The Bruce Publishing Co., 211 Montgomery Bldg., Milwaukee, Wis. 
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(Continued from page 18A) 
California 

Hospital Installs New Equipment. Approximately $1,200 
worth of modern kitchen equipment has been installed in the 
culinary and dietary department of St. Agnes Hospital, 
Fresno. This includes two automatic gas ranges, meat and 
vegetable cutters and slicers, and an electric potato peeler. 

Nurses Make Retreat in Groups. The students of Mary’s 
Help Hospital School of Nursing, San Francisco, will make 
their annual retreat in class groups. The advanced students 
will make theirs on February 18, 19, and 20; the juniors, 
March 4, 5, and 6; and the seniors, April 8, 9, and 10. Rev. 
William G. Butler and Rev. Albert A. Murray will be the 
retreatmasters. 

Jo.nt Convention to Be Held. A joint convention of the 
Western Conference of the Catholic Hospital Association 
and the Association of the Western Hospitals will be held at 
Fairmont Hotel, San Francisco, from February 28 to March 
3. The convention will give consideration to the establishing 
of colonies for alcoholics, the merits of three plans of health 
insurance providing hospitalization for general illness, and 
the using of a portion of the state gasoline taxes to defray 
the cost of hospitalization for patients who are unwilling or 
unable to pay their expenses. 

Nurses’ Council Meets. The first meeting of the Catholic 
Nurses’ Council for the year 1938 was held recently in the 
nurses’ association headquarters in San Francisco. Annual 
activity reports were made; great interest was manifested in 
the study club, which meets monthly to discuss topics of 
timely interest. At the close of the business session, Rev. 
John Meehan addressed the group on the subject of Church 
Liturgy and Art. 

Nurses Graduate in Cathedral. The graduation ceremony 
for the senior nurses of St. Mary’s Hospital School of Nurs- 
ing. San Francisco, was held in St. Mary’s Cathedral on a 
Sunday afternoon. His Excellency, Most Rev. John J. Mitty 
presided at the services and presented the diplomas, and 
officiated at the solemn Benediction of the Blessed Sacrament. 
Rev. William G. Butler of the Archdiocesan Mission Band 
preached the sermon. The class consisted of 25 seniors. 

Hospital Sister Dies. Sister Eleanor, O.S.F., died in St. 
Joseph’s Hospital, San Francisco, after serving as secretary 
to the superior of this hospital for the past three years. She 
was a Franciscan Sister of the Sacred Heart for 38 years. 

Nun Dies at Mass. While attending Mass in St. Joseph's 
Hospital chapel, San Francisco, Sister Dionysia collapsed 
and died. Father Victor, who was celebrating the Mass, left 
the altar to anoint her and then returned to offer it as a 
requiem for the repose of Sister Dionysia’s soul. For 46 years 
she had visted her Saviour in this chapel. Sister Dionysia 
was one of four nuns who nursed American soldiers at San 
Francisco Presidio during the Spanish-American War. 


Connecticut 

Hospital Auxiliary Gives Aid. The Auxiliary of St. Raphael 
Hospital, New Haven, issued an annual report at its yearly 
meeting in Selena Lewis Memorial Home. The organization's 
membership has increased from 50 to 350 members; member- 
ship donations amounted to $381. Bridge parties and cake 
sales, a musical revue, and tea netted $1,561.26. During the 
past year the aid committee met weekly and accomplished the 
following work: sponges, 42,195; A.B.D.’s, 11,018; special 
dressings, 43; cotton sponges, 76; applicators, 1,500; head 
bandages. 24; hot-water bottle covers, 300; towe!'s hemmed, 
180: draw sheets, 44; special covers. 51, maternity aprons, 
8; silver bags, 12; and draperies, 1. The treasurer reported 
that since the last published report the Auxiliary funds have 
been used for the benefit of the hospital as follows: sun 
porches, $2,000; donation day, $293.91; hope chest, $2,000: 
signal lights, $2,300; special charity cases, $100; nurses’ 
dining room, $2,000; special gift donation, $50; lamps and 
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that should be in every Hospital Library! 
Literature on hospital topics is steadily growing and the pro- 
gressive hospital executive will want to keep pace with every 
development in his chosen field. 

== a ORGANIZATION AND MANAGEMENT 


T. MacEachern, M.D., Associate Director American 


Celle “ge of Surgeons...................... $7.50 
MEDICAL RECORDS in the HOSPITAL 

M. T. MacEachern, M.D.... . 3.00 
AMERICAN and CANADIAN HOSPITALS 

aie oneness 10.00 
ALPHABETICAL NOMENCLATURE of DISEASES and 
OPERATIONS 

Thomas R. Ponton, M.D.. 1.75 


WHAT THE HOSPITAL TRUSTEE SHOULD KNOW 
John A. Me >Namara, Director, Cleveland Hospital Service 1.00 
10 or more copies, each. 


HOSPITAL CASE RECORDS and the RECORD LIBRARIAN 


Minnie G. Morse, R.R.L.......... 1.00 
THE MEDICAL SECRETARY © 
Minnie G. Morse, R.R.L. a : 1.50 


THE HOSPITAL MANUAL of OPERATION 


Warren P. Morrill, M.D., Editor 
Hospital Abstract Service............ 3.00 Pey 
HANDBOOK of HOSPITAL MANAGEMENT a WARD 
Matthew O. Foley......... ; . 1.00 a NOsp), nae 
HOSPITAL ACCOUNTING ond tan etre 
STATISTICS Prada at ite 
Special Committee on Accounting, - Manuas, ™ 
Amer. Hosp. Assn............... 1.00 
es / 
wo fais Physicians Record Co. 







| The Largest Publishers of 
. Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 


Purpose ou) 


STANDARDIZED 
FORM 


for Every Hospital 








STANDARD-IZED 


. CAPES 


A wide range of prices, scores 
of fabrics, countless color com- 
binations, but only one kind of 
workmanship—the best—assuring 
every nurse correct professional 
appearance, at lowest cost. 


STANDARD APPAREL CO. 


Manufacturers 


5604 Cedar Ave., Cleveland, Ohio 








A new Standard- 
ized Cape sent to 
hospitals on ap- 


proval. 
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OVER-BED TABLES 


.... that are more useful! 
Hill-Rom Over-Bed Tables are so designed and con- 


structed that they afford more comforts, conveniences 
and actual labor saving. For the patient they are the 
means of comfortable self-service and self-entertainment 
and they relieve the nurse of many calls for minor 
service and attentions. 


ALL IN ONE 


@ A dining table 

@ A reading stand 

@ A writing desk 

@ A card table 

@ A dressing table 

@ A flower—and telephone 


stand 








TWO MODELS j 


REGULAR TABLE—By turning a single elevating crank, either at the end 
or front, the table may be raised or lowered to the proper height. The 
center section of the top is hinged at the front edge and can be raised to 
various angles, while for lowering, a convenient lever releases it 
Attached to this section is a neat, chromium plated adjustable ledge which 
slides into position to form the base of the rack, and is easily lowered when 
the food tray is used, eliminating any protruding ledge 
ALL PURPOSE TABLE—adjustable section of table is double. The fold 
back top panel frames a generous size mirror on its under side, and when 
raised converts the table into a dresser. Adjustment handles on this model 
are on front side of table. Otherwise the All-Purpose table is similar to the 
Regular table in construction and use 
Both models are made in two sizes, for beds 3’ wide and for beds 3’ 3” 
or 3’ 6” wide. A wide variety of finishes are available 
Hill-Rom Over-Bed Tables go far toward 
making long stays in the hospital endurable. 


Write for illustrated catalog and prices 


THE HILL-ROM COMPANY 


MAKERS OF FINE FURNITURE 
IN PROTECTIVE AND 


SPECIALISTS 
COMFORT DEVICES FOR HOSPITALS 


BATESVILLE + + INDIANA 











equipment, $940.40; Christmas cheer (1923-1937), $1,304.51; 
lamp, obstetrical department (1937), $203.50; sewing ma- 
chine, $12; special light system (signal), $887; operating table 
for obstetrical department, $422.75. 

Repair Nurses’ Home. Repairs are being made on St. 
Francis’ Hospital nurses’ home, Hartford, which was damaged 
by fire recently. 

Illinois 

Annual Meeting Announced. The twenty-first annual meet- 
ing of the American Dietetic Association, Chicago, has been 
scheduled to be held during the week of October 9 at the 
Hotel Schroeder, Milwaukee, Wis. A one-day trip to Madison 
is being planned to follow the convention. 

Student Nurses Receive Caps. The students of St. Mary’s 
Hospital School of Nursing, Quincy, were given their nurses’ 
caps, having completed their probationary training. They were 
addressed by Mother Tabitha on their duties and responsibi.i- 
ties as nurses. Rev. Father Alfred, O.F.M., chaplain, ce’e- 
brated Mass and closed the ceremony with a sermon. 

Caps for 35 Student Nurses. Sister M. Confirma, superin- 
tendent of nurses at St. Joseph’s Hospital Schoo. of Nursing, 
Fort Wayne, presented: nurses’ caps to 35 freshmen in the 
auditorium of the nurses’ home on a Sunday afternoon. Rev. 
Andrew H. Ditlinger, assistant at the Cathedral of the Im- 
maculate Conception, was the guest speaker. Tea was served 
after the ceremony to the students’ relations and friends. 

Alumnae Honor Director of Nurses. The members of St. 
Mary’s Hospital Alumnae Association, Quincy, we!comed the 
return of Miss Mary Anderson, former director of nurses in 
the hospital, at a dinner party in the Hotel Newcomb. Miss 
Anderson has been stationed in Chicago. 

” 


Indiana 
Nurses Hold Dance. The nurses of St. Joseph’s Hospital 
School of Nursing, Fort Wayne, held a St. Valentine’s day 


dance on February 14 in the Fort Wayne Woman's Club- 
house. The hospital doctors and their wives were honor 
guests. 

Silver Jubilee Celebrated. The silver jubilee of St. Vin- 
cent’s Hospital, Indianapolis, was observed on February 5. 
The occasion was commemorated by the celebration of a 
solemn high Mass by Rev. Patrick Griffin, pastor of Assump- 
tion Church, who offered the first Mass in the new hospital 
chapel 25 years ago. The present hospital site was built in 
1913 at a cost of about $1,000,000. 

Conference of State Hospital Association Meets. The 
Northwest Conference of the Indiana Hospital Association 
met recently in South Bend. The program included an open- 
ing address by the presiding officer, Edgar Blake, Jr., of 
Gary; a response was made by Albert Hahn of Evansville, 
executive secretary. A paper entitled “Visiting Hours and the 
Management of Visitors” was read by Miss Helen Bierdorfer 
of St. Joseph Hospital, South Bend, and a discussion on the 
subject was led by Sister Mary Virgilla of East Chicago 

Auxiliary Holds Open House. The members of St. Joseph’s 
Hospital Auxiliary, South Bend, held open house to display 
the newly decorated and equipped private room and bath 
for men patients that they furnished for the hospital. They 
also displayed the furnished women’s room and oxygen tent 
that they supplied. Tea was served to the visitors, who 
numbered 200. 

Nurses Hold Annual Retreat. Following the annual retreat 
of the Sisters of St. Anthony’s Hospital, Terre Haute, about 
80 nurses of St. Anthony’s Hospital School of Nursing and 
of the Terre Haute Chapter of the Catholic Federation of 
Nurses held their annual retreat from January 16 to 19. Rev. 
Herman Joseph Fister, O.F.M., was the retreatmaster. 

X-Rey Tra‘ning School Organized. Among the notable 
events occurring in St. Catherine’s Hospital, East Chicago, 
in 1937 was the establishment of an X-ray training school. 


(Continued on page 24A) 
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Addams—Forty Years at Hull House 
Aldrich — Cultivating the Child’s Appetite, 2nd ed. 
American Neurological Assn. — Eugenical Sterilization 
Appel-Strecker—Practical Examination of Personality 


Armstrong—We or They 


Baker-Traphagen—Behavior Problem, Children 
Banister—Psychology and Health 
Bassett—Mental Hygiene in the Community 
Bicknell—Pioneering with the Red Cross 
Bigelow—Dissection of the Cat, rev. ed. 
Black—New Laboratory Experiments in 
Practical Chemistry ‘ 
Black-Conant—New Practical Chemistry 
Black-Davis—Practical Physics, rev. ed. 
Bogardus—Sociology - 
Brinkley—Introductory General Chemistry 
Buchanan-Buchanan—Bacteriology, 3rd ed. 
Burrow—The Biology of Human Conflict 


Cabot—The Meaning of Right and Wrong, rev. ed. 
Cabot-Dicks—The Art of Ministering to the Sick 
Chambers—The Conquest of Cholera 
Charters—Curriculum Constructions 
Charters—Teaching of Ideals 

Cook—Short Life of Florence Nightingale 


Dennetti—The Healthy Baby, 2nd ed. 
deSchweinitz—Growing Up, 2nd ed. 
Dewey—Democracy and Education 
Dietrich-Kelsey—Laboratory Manual in 
Introductory General Chemistry 
duNouy—Biological Time 


Epler—Life of Clara Barton, rev. ed. 
Forker— Leukemia and Allied Disorders 


Gabriel—Principles of Teaching 

Gates—Elementary Psychology, rev. ed. 
Gates—Psychology for Students of Education, rev. ed. 
Gillin-Blackmar—Outlines of Sociology, 3rd ed. 
Goodrich—Social and Ethical Significance of Nursing 
Graves—Foods in Health and Disease 


Hankias—Introduction to the Study of Society, rev. ed. 


Harmer—Methods of Teaching the Principles 
‘and Practice of Nursing 
Hart—Psychology of Insanity, 4th ed. 
Henderson—Practical Nursing, 2nd ed. 
Hillyer—Reluctantly Told 
Hinton—Sy philis and its Treatment 
Hodgson—Public Health Nursing in Industry 
Holmes—Introductory College Chemistry 
Holmes—Laboratory Manual in General Chemistry 
Houston—The Art of Treatment 
Huddleston—Food for the Diabetic, 3rd ed. 


Irving—Textbook of Obstetrics 


Jacks—Mother Marianna of Molokai 
Jackson, Chevalier—Autobiography 
Jones—Digestive Tract Pain 


Kilpatrick—Education for a Changing Civilization 
Kilpatrick—Foundations of Method 
Kilpatrick—Source Book in Philosophy 

of Education, rev. ed. 


BOSTON CHICAGO 


*Prices indefinite. 
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60 FIFTH AVENUE, NEW YORK 
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Books not yet published. 
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Levine—Introduction to Laboratory Technique 
in Bacteriology 

Link—Return to Religion 

Lovejoy—Certain Samaritans 

Lynde—Everyday Physics 

Mangold—Social Pathology 

Marshall—Frog: Introduction to Anatomy, rev. ed. 

Morgan—Keeping a Sound Mind 

Morse—The Medical Secretary 

Mustard—Introduction to Public Health 

Myerson—Psychology of Mental Disorders 

Nelson-Crain—Syph'‘lis, Gonorrhea in the Public Health 

N.O.P.H.N.—Board Members Manual. 2nd ed. 

N.O.P.H.N.—Manual of Public Health Nursing, 2nd ed. 


N.O.P.ELN Pri 
of Publie 


Newburgh-Mackinnon—Practice of Dietetics 






‘iples and Practices 
ealth Nursing Including Cost Analysis 


Oliver-Fear 
Parsons— Diseases of the Eye, 8th ed. 
Pfefferkorn—Clinical Education in Nursing 
Poole— Nurses on Horseback 
Potter—Pediatric Treatment] 
Prescott-Horwood—Sedgwick’s Principles of Sanitary 
Science 
Randall— Personnel Policies in Public Health Nursing 
Rasmussen—Principle Nervous Pathways 
Renx-Renz—Big Problems on Little Shoulders 
Rexroad—General Psychology for College Students 
Richards— Behavior Aspects of Child Conduct 
Robinson—Practical Psychology 
Rogers-Thomas—New Pathways for Children 
With Cerebral Palsy 
Rose—Feeding the Family, 3rd ed. 
Rose— Foundations of Nutrition, rev. ed. 
Rose—Laboratory Handbook for Diatetics, 4th ed. 
Rose—Teaching Nutrition to Boys and Girls 
Rucker— Leadership 
Sand— Health and Human Progress 
Sansum-Hare-Bowden -The Normal Diet and Healthful 
uiving 
Secott—Pocket Cyclopedia of Nursing, 3rd ed. 
Sherman—Chemistry of Food and Nutrition, 5th ed. 
Sherman—Food and Health 
Smiley-Gould—College Textbook of Hygiene, rev. ed 
Smiley-Gould—Community Hygiene, rev. edition 
Smillie —Public Health Administration in the U.S, 
Stare .-Stanton-Koerth—Controlling Human Behavior 
Stimson—Finding Themselves 
Strecker-Appel— Discovering Ourselves 
Strecker-Chambers—Alcohol: One Man’s Meat 
Swift 


Taft—Dynamics of Therapy in a Controlled Relationship 


Step by Step in Sex Education 
Taintor-Monro — Handbook of Social Correspondence 
Taintor-Monro 


Toldt—Atlas of Human Anatomy 


Ullmann 


Serretary’s Handbook, 5th ed. 


Diet in Sinus Infections and Colds 
Van Blarcom—Gettinz Ready to be a Mother, 3rd ed. 


West-Sobye—Handbook of Food Preparation 
Wexberg-Fritscea—Our Children in a Changing World 
Wilson— The Beloved Physician 

Wright—General Introduction to Ethics 


Young—Textbook of Gynecology, 4th ed. 
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Propadrine Hydrochloride reduces congestion 
of nasal mucous membranes 
with minimum toxic effect 


ROPADRINE HYDROCHLORIDE is 
gone indicated in reducing 
congestion of engorged mucous mem- 
branes associated with upper respira- 
tory tract infections because of its 
prompt and prolonged constriction 
and because of its low toxicity. 

Laboratory experiments demon- 
strate that Propadrine Hydrochloride 
is slightly less toxic than ephedrine. 
Clinical reports emphasize this 
lesser toxicity, as Propadrine Hydro- 
chloride seldom produces the side- 
effects of nervousness, insomnia, 
motor-restlessness and nausea which 
so often follow the administration of 
ephedrine. 


Propadrine Hydrochloride is a 


with pharmacological properties sim- 
ilar to ephedrine and epinephrine. Not 
only is its use indicated as a local 
vasoconstrictor, but, as a broncho- 
dilator, its oral administration usually 
affords relief from the symptoms of 
seasonal and perennial hay fever, and 
in asthma of allergic type. 

Propadrine Hydrochloride, S&D 
(phenyl-propanol-amine hydrochlo- 
ride), is supplied as follows: 

Solution Propadrine Hydrochloride, 
1%, in one-ounce bottles. 

Capsules Propadrine Hydrochlo- 
ride, 34 gr., in bottles of 25 and 500, 

Nasal Jelly Propadrine Hydro- 
chloride, 0.66%, in one-half-ounce 
collapsible tubes. Literature will 





bronchodilator and local vasocon- 
strictor—a synthetic compound G 


“ For the Conservation of Life” 


PHILADELPHIA 





be mailed upon request. 


Pharmaceuticals SH ARP & DOHME Mul ford Biologicals 


BALTIMORE 
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This is the second institutional department in the hospital, 
the other being the school of nursing. 

During the year St. Catherine’s Hospital took care of 
5,887 patients; the total number of nursing days was 70,031. 
There were 829 obstetrical cases; 2,043 surgical cases; 
1,630 medical cases; 423 orthopedics. There were 323 deaths, 
of which 217 were institutional, 31 stillborns, and 74 
occurred within 48 hours—cases arising out oi severe 
accidents or illness in which the patient was brought to the 
hospital in a dying condition. The X-ray department handled 
3,338 radiographical examinations, 853 X-ray treatments, 
and made 7,630 X-ray pictures. A total of 264 fluoroscopic 
examinations were made. The physical-therapy department 
gave 1,094 treatments; the pathological laboratory made 
28,847 examinations. 

Hospital Abandons Spring Class. Plans for a spring class 
at St. Joseph’s Hospital School of Nursing, Fort Wayne, 
have been abandoned because of the extensive redecorating 
and improvement of classrooms and the nurses’ home that 
is now being carried out. The spring and fall classes will 
be combined and will start July 1. 

Iowa 

Caps Awarded to 22 Students. Twenty-two probationers 
of Mercy Hospital School of Nursing, Des Moines, recently 
received nurses’ caps at a ceremony held in St. Ambrose 
School. Miss Viana McCown, state director of nursing edu- 
cation, and Dr. D. T. Crowley, Mercy Hospital staff member 
for 31 years, addressed the group. 

Kentucky 

Work Begun on Addition. Construction of a four-story 
addition to the annex of SS. Mary and Elizabeth Hospital, 
Louisville, was started officially when Rev. B. J. Wight, 
chaplain, turned the first shovelful of earth. Sister Mary 
Albert, superior, and Sister Mary Camillus, a nurse there 


since 1888, assisted in the ceremony. The addition will 
house 29 beds, 19 in an enlarged maternity department, 
and an operating room. 

Louisiana 

Negotiations for Sisters’ Services Under Way. Negotia- 
tions for the services of the Sisters of Charity in a super- 
visory capacity in Lafayette Charity Hospital are under 
consideration, according to the hospital director, Dr. O. 
P. Daly. 

Work will be started soon on the $159,415 building pro- 
gram at the hospital; an additional $30,000 will be expended 
for kitchen and dining-room equipment, cold-storage facil- 
ities, air conditioning of the operating rooms, and new 
furniture. Construction of the $12,000 annex for Negro 
patients is nearing completion. 

Minnesota 

Section of Model Hospital Unit Almost Completed. A 
section of the $2,500,000 group of hospitals and dormitories 
for the mentally ill is nearing completion at Moose Lake. 
The completed group will consist of 13 buildings, situated 
on a 1,700-acre site. The unit consists of an administration 
building, men’s and women’s receiving hospitals, four patients’ 
dormitories, a service building, and a power plant; half a mile 
from the main group of structures is a sewage-disposal 
plant. Later developments call for a farm project. This 
model hospital is a federal project. 

150 Nurses Make Retreat. About 150 nurses made the 
annual retreat that was held in St. Joseph’s Hospital chapel, 
St. Paul. Very Rev. Paul P. Waldron, director of St. 
Columban’s Foreign Mission Society, St. Columban, Nebr., 
was the retreat master. 

Hospital Builds Model X-Ray Laboratory. The Sisters of 
St. Joseph who operate St. Joseph’s Hospital, St. Paul, have 
completed their new X-ray laboratory, patterned after the 
miniature exhibit which they showed at the national Catholic 
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Hospital Association convention in Chicago. Sister Helen 
Lucille, head of the X-ray department, designed the original 
model, which won second highest honors in competition with 
entries from hospitals in the United States and Canada. 

The new diagnostic, therapeutic, and administrative rooms 
have been built about a central rotunda, which serves as a 
waiting room for patients. Diagnostic equipment of latest 
design has been installed in the radiographic room, where 
power is furnished by a 500-milliampere transformer making 
available five to six times more energy than was possible to 
produce with machinery formerly in use. This change brings 
to St. Paul its first rotating “anode” tube, only three of 
which are now in use in the northwest. A new X-ray table 
has been installed for use in connection with the new tube. 

Adjacent to the radiographic room is the new developing 
room furnished with a new black and chromium developing 
tank, work table, drying rack, and complete darkroom equip- 
ment. A late model table and stainless steel equipment make 
the new cystoscopic room an ultra-modern operating and 
X-ray room, with a viewing box in the wall offering utmost 
ease in viewing films. This room is equipped with an inde- 
pendent X-ray unit. 

The deep-therapy department contains a new self-con- 
tained, shock-proof therapy machine, capable of producing 
200,000 volts. A new electrocardiograph, new short-wave 
diathermy machines, an Elliott machine, and violet ray and 
infra-red lamps have been installed in the new physical 
therapy rooms. The fleuroscopic room has been equipped with 
a new fleuroscopic screen of the latest type. New dressing 
rooms have been built in the physical-therapy room and the 
general and private waiting rooms have been redecorated and 
refurnished. 

Missouri 

Plan Hospital for Chronic Sick. A $200,000 hospital 
for patients with chronic diseases, particularly elderly 
persons, will be erected alongside Mother of Good Counsel 
Home for Incurables, St. Louis. It will be in care of the 
same order of Sisters as the Home, the Sisters of St. Francis 
of the Martyr St. George. 

Nebraska 

Staf' Holds Meeting. Dr. D. T. Martyn, a prominent 
physician in Columbus, was elected chief-of-staff on St. 
Mary’s Hospital, Columbus, at the thirty-third annual staff 
and business meeting. For the past two years he was vice- 
chief. Dr. E. E. Koebbe is the new vice-chief and Dr. P. 
H. McGowan was re-elected secretary-treasurer. 

New York 

Nurse Practice Bill Proposed. The New York State 
Nurses’ Association has proposed a nurse practice bill, 
which will prohibit just any one from buying a cap and 
uniform and going out as an experienced nurse without 
license or supervision from the law. Mrs. Ethel G. Prince, 
president of the Association, claims that the present situa- 
tion in the nursing profession is the outcome of the early 
attitude toward nursing. “While, no doubt, the lack of 
state control reflects the prestige of the nursing profession 
and its own self-imposed ideals of service,” she said, “for 
many centuries nursing was associated with the sick and 
the needy as a womanly task of devotion and humanity. 
When medical science developed it was teaching which raised 
nursing to a profession to keep pace with the rapidly 
advancing medical skill and technique and enables the 
skilled nurse to work with doctors and surgeons in the 
operating room, by the bedside, and in the laboratory with 
a rightful share in today’s progress.” An inconsistency in 
the present law, which Mrs. Prince pointed out, is that only 
the nurse of high professional rank is licensed and thus 
partly controlled by law. In New York, there are 4,000 
more nurses in the unlicensed and unclassified nurses’ class, 
who total 41,167, than there are in the registered nurses’ 
class. This is one reason that caused the Association to begin 
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“Sheep counters” soon calm down after a hor drink 
of soothing and satisfying Cocomalt. Hospital after 
hospital has found it the safe, drugless way to promote 
sound, restful sleep because Cocomalt is both easily 
digested and readily assimilated. 

Patients — young and old alike—take to its distinctive 
flavor and therefore enjoy it. Dietetically, Cocomalt 
supplies highly desirable food essentials that help to 
promote strength and recovery. For example: An 
ounce-serving of Cocomalt contains .15 gram of Cal- 
cium, .16 gram of Phosphorus and to aid in the utili- 
zation of these food minerals, it also contains 134 
U.S.P. Units of Vitamin D, derived from natural oils 
and biologically tested for potency. Then in addition, 
each ounce-serving of Cocomalt also provides 5 milli- 
grams of effective Iron (biologically tested for assimila- 
tion) —1% of a patient’s normal daily nutritional needs. 


Cocomalt— the protective food drink—is available for 
hospitals at wholesale grocers in the 14-lb., 1 Ib. 
and the eco- 
nomical 5-lb. 
hospital size 


134U.S.P. *SMALLAMOUNT; 134U.S.P purity - sealed 
UNITS VARIABLE UNITS cans 













1 Ounce of 1 Glass of Milk Thus, 1 Glass of 
Cocomalt 8 Liquid Ors. Cocomalt and 
adds contains milk contains 


tIRON 0.005 GRAM * TRACE 0.005 GRAM 


VITAMIN D 
0.24 GRAM 0.39 GRAM 


CALCIUM 0.15 GRAM 


'PHOSPHORUS 0.16 7 0.33 


PROTEIN 4.00 GRAMS 11.92 GRAMS Cocomalt ia the registered 
trade-mark of R. B. Davis 
FAT 1.25 Co,, Hoboken, N. J 


CARBOHYDRATES 21.50 


% Normally lron and Vitamin D are present 
in Milk in only very small and variable 
amounts. 

+ Cocomalt, the protective food drink, is 
fortified with these amounts of Calcium 
Phosphorus, lron and Vitamin D. 


FREE: to Hospital supPLY 
OFFICERS, NURSES, ETC. 
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R. B. Davis Co., Hoboken, N. J. Dept. 9-B 


Please send me without charge a trial can of Cocomalt 
Name 


Street and Number 


City State 
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INLAND MODERN 
PRIVATE ROOM ENSEMBLE 


popular pieces (as 
surprisingly 


We have selected seven of our most 
illustrated) and offer them to you at a 


moderate SPECIAL GROUP PRICE. 


TRIED AND PROVEN 


this group embodies 
hundreds of leading throughout 
distant lands to INLAND 
sold with an unqualified guarantee 


that fine craftsmanship 


hospitals, 


Each 
which 
the 
products 


piece in 
has 
country, 

Each 
ef complete satisfaction. 


ATTRACTIVE YET STURDY 


Solidly built of steel, yet finished as attractively as the finest 
wood furniture, these pieces offer you a maximum of sturdi- 
safety from fire hazard, and freedom from 
heat or cold. There are no veneers to peel 
which cannot slide with 
regardless of weather or climate. 


caused 
and in 


choose 


ness, sanitation, 
the influence of 
and the 


Spec al 


WRITE FOR CATALOG AND PRICES 


mattresses, pillows 


drawers, warp, ease on 


guides, 





Showing private room and ward furniture 
cribs, bassinets and removable protective bed sides 


INLAND BED COMPANY 


MANUFACTURERS 


3921 SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 


a four-year state-wide study as a 
drafting of the proposed bill. 

Licenses to be issued by terms of the proposed bill will 
be of two types: one for the registered nurse and the 
other for the nursing aid. The bill will permit those nurses 
who are in the large unclassified and unlicensed group, who 
are qualified to prove their right to the title “registered 
nurse,” to become eligible for an R.N. license. This pertains 
to the highly skilled graduates of schools of nursing in other 
states, for, at present, unless their school of nursing has 
been accredited by the New York State Board of Nurse 
Examiners they are prohibited from taking an examination 
to prove their right of rank. 

Another shortcoming in the present the 
lack of power to revoke or refuse a license when it is due 
for renewal. Mrs. Prince cited a case where a former fine 
registered nurse who became a drug addict is now serving 
obtain 





preliminary step to the 


is state’s 


law 


a jail sentence for forging a doctor’s name to 
narcotics. The law protects the doctor whose name she forged 
and the owner of the drugs which she stole, but there 


is nothing in the law that will prohibit her nursing after 
she has finished serving her term. When the proposed bill 
finally becomes a state law all these dangers to the public 
will be wiped out, because each nurse will be licensed, with 
her license card subject to the demand of a prospective 
employer. This will identify her and the kind of nursing 
care she is equipped to render. One frequent misinterpreta- 
tion of the bill is the fear that the proposed new bill when 
made a law will put the practical nurse out of practice 
Mrs. Prince dispels this fear in saying: “The practical nurse 
has a very definite place in countless households. With her 
title frankly denoting limitation of skills she goes into the 
home, meeting family needs in addition to bedside care 
Her services are also valuable in cases of chronic or long 
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INLAND MODERN PRIVATE ROOM ENSEMBLE 


Bed, Dresser, Bedside 
and Ottoman, Arm Chair and 


Group includes seven pieces (mattress extra) 


Table, Easy Chair, Combination 
Straight Chair. Choice of beautiful and durable fintshes, which offer maxi- 
the effects of alcohol and 


desired 


Footstool 


mum resistance to marring, burning and 


chemicals. Pieces may be bought separately, if 














convalescence. As such she will be recognized with a nursing- 
aid license.” 

The nurse practice bill will come up before the next 
session of the State Legislature in Albany. In addition to 
Mrs. Prince’s state presidency, she is executive secretary 
of the Nurses’ Associations of the Counties of Long Island, 
Incorporated. 

Doctors’ Dinner-Dance. Committee plans are being made 
for the annual reception and dinner-dance of the medical 
staff of St. Mary’s Hospital, Brooklyn, to be held at the 
Hotel Saint George, April 20. 

Associated Physicians Meet. 
of Long Island held their fortieth annual meeting at 
Mary’s Hospital, Brooklyn, on January 29. The program was 
prepared by the staff and included a round-table discussion 
of obstetrical and gynecological case reports; demonstrations 
and exhibits in surgery, genito-urinary, pediatric department. 
roentgenology, pathology, and a vascular clinic in operation; 


The Associated Physicians 
St. 


and a scientific session. A luncheon was served at one 
o'clock 
Service Increase Noted in Report. At the annual staff 


and dinner in Benedictine Hospital, Kingston, a 
report for 1937 cn the increases in hospital service was 
made. The year’s record shows that 554 more patients were 
cared for than in the preceding year, 3,058 more days of 
regular service were given as well as 318 more free days of 
service, and 44 more babies were born in the hospital. The 
total expenses of the year were $135,045.71; there was 
a deficit of $29,932.48. Offsetting the deficit were legacies 
and donations including $1,000 bequeathed from the estate 
of Elizabeth Timm, $2,603.80 from the estate of Mary A 
Cunningham, and a donation of $300 from the Misses Tracy 
The improvements included 
with automatic 
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to. your. _Jinen: requirements. Hoffman 
“recommendations mean a speedy cure for 
laundries afflicted with inadequate produc- 
tion and excessive operating costs. 
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TO MAKE A FREE SURVEY OF 
YOUR LAUNDRY OPERATION 


U.S.HOFFMAN 


MACHINERY CORPORATION 


NEW YORK, N. Y. 


EQUIPMENT 
INSTITUTION 


105 FOURTH AVENUE 
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electric doors; installation of a modern hydraulic head-end 
controlled operating-room table; laying of tile floors in 
several rooms; and installation of a stainless-steel dish- 
washer. A tract of land in the rear of the hospital was 
purchased with a view for future developments. The marked 
growth of the Associated Hospital Service, generally known 
as the three-cents-a-day plan for hospitals care, was also 
recorded. Of the various forms of subscription presented, 
the family-subscription rate is the most widely utilized. 

Two Hospital Structures Being Completed. Included 
the great amount of building activity in the diocese of 
Buffalo are two hospital structures. One is an addition to 
Emergency Hospital of the Sisters of Charity, Buffalo, and 
the other, the new St. Francis Hospital, Olean. The new 
wing of Emergency Hospital is a continuation of the original 
building; it is five stories high in addition to a basement 
St. Francis Hospital is being erected by the Sisters of the 
Third Order Regular of St. Francis. The structures will be 
occupied in spring. 

Mission Board Sends Kits to China. In answer to an 
appeal made to His Eminence Cardinal Hayes of New York 
City on behalf of Catholic bishops of Nanking, Hankow. 
Hanyang. and Wuchang, medical supplies, surgical instru- 
ments, etc., have been donated by Catholic hospitals of 
the New York archdiocese; the Catholic Medical Mission 
Board of New York City also has collected medical prepara- 
tions for the cause. Rev. Edward F. Garesché, S.J., pres- 
ident of the Board, said that the average kit contains 6.650 
medicinal tablets, adhesive, absorbent cotton, towels, com- 
presses, bandages, a scalpel, lock forceps, probe. dental 
forceps, thermometer, surgical needles, syringe, iodine swabs, 
silk ligatures, splints, scissors, and pocket knife. 

Staff Holds Dinner. The annual staff dinner of Misericordia 
Hospital, New York City, was held in Hotel Croydon. 
Ninety-five members attended. Dr. Frederick E. Neef was 
elected to the office of president for his third term. 

Students Given Caps. At an evening ceremony in the 
nurses’ home, 28 student nurses of St. Elizabeth Hospital 
School of Nursing, Utica, received nurses’ caps from Sister 
Regina, supervisor of the school. Rev. Dominick Kimmel ad- 
dressed the students on their responsibilities as nurses. Miss 
Pearl Kamerer, director of the Utica Visiting Nurse and 
Child Health Association, outlined the ideals and duties of 
the nursing profession in her talk. Luncheon was served at 
the close of the ceremony. 

North Dakota 

Order of Sisters Changed at Hospital. The Sisters of 
Mercy of Valley City will operate St. Anthony Hospital, 
Oakes, under the new name, Mercy Hospital. Immediate 
improvements are being made: installation of an anesthetic 
machine, operating room, laboratory, and obstetrical depart- 
ment equipment; a school of nursing will also be added. 
Sister M. Anastasia will be the new local superior. 

Ohio 

Hospital Now 80 Years Old. St. Mary’s Hospital, Cin- 
cinnati, was established in 1858 by the Sisters of the Poor 
of St. Francis. Since that time, several additions have been 
made to the original building because of the great number 
of patients and the large number of required improvements. 
Today about 65 per cent of the patients who are taken in 
are charity cases, 27 per cent offer partial payment, and 
8 per cent pay in full. During the first nine months of 1937 
free hospital care to patients partially or completely unable 
to pay amounted to $109,043. The counties that send 
patients to the institution pay for no more than three or 
four weeks, although some of the patients must remain 
for months. 


(Continued on page 30A) 
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GIVE YOUR PATIENTS 


peutic Sunshine 


Year-around Thera 


HERE is no reason, now, why you should be with- 

out the benefits which dependable quartz-mer- 
cury ultraviolet equipment brings to both physician 
and patient. 

Your investment in the entirely new, more effi- 
cient, lower priced G-E Model“F” Lamp would prove 
profitable both clinically and economically because: 

(1)—there is such a wide variety of conditions in 
which ultraviolet irradiation can be employed as 
a basic or adjuvant therapeutic measure. 

(2)—The simplicity and sturdiness of the G-E 
Model “F” Lamp bespeak long, trouble-free life and 
minimum operating expense. 

Send for abstracts from recent authoritative liter- 
ature; read them and, also, an interesting booklet 
which describes fully this most recent development 
in the field of ultraviolet—the G-E Model “F” 
Lamp. Learn what a small financial outlay is re- 
quired in order to have one of these splendid units 
installed in your office. Simply detach and mail the 
convenient coupon, today. 
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GENERAL &B ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U.S.A. 





Departmen’ + 
G-E X-RAY CORPORATION 
2012 Jackson Blvd., Chicago, III. 

Without incurring any obligation, I would like to have 
the special packet which you have prepared in connection 
with ultraviolet radiation and the G-E Model “F” Lamp. 
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STRONGER THIS 
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LIGHTFOOT. DID 
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Longer fibre cotton gives UTICA sheets two important 
qualities: extra smoothness; extra durability. They exceed 
U. S. Government specifications for their highest grade 
muslin. Another economy-proved sheet is the MOHAWK 
brand—also made from a longer fibre cotton—but slightly 
lighter in weight and lower in price. Contain four more 
threads to the inch than ordinary popular priced sheets. Utica 
and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 
Taylor, Clapp & Beall, 55 Worth St., New York City. P.S. 
Also save money with UTICA KRINKLE SPREADS. Sample 


on request. 
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All Officers Re-elected. At a recent meeting of St. Mary’s 
Hospital staff, Cincinnati, all officers were re-elected for the 
year 1938. They are Drs. F. X. Siegel, president, J. T. Clear, 
vice-president, and K. V. Kitzmiller, secretary. Ceremonies 
of installation were held on February 2. 

Alumna Addresses Class. Miss Nell Hopkins, an associate 
of the National Carbon Company, addressed the senior class 
members of St. Alexis Hospital School of Nursing, Cleve- 
land, her alma mater. Her topic was “Industrial Nursing.” 

Hospital Circles Hold Annual Banquet. The eleventh 
annual dinner and meeting of St. Francis Hospital Circles, 
Columbus, was held recently in the Neil House Junior Ball- 
room, with an attendance of about 200 ladies. Miss Anne 
Harrington, president, presided. Dr. Leslie L. Bigelow, a 
member of St. Francis’s staff for almost 25 years, was the 
guest speaker. Dr. I. B. Harris, a staff member for about 
40 years, also addressed the audience. The treasurer of 
Hospital Circles reported that more than six thousand dollars 
had been contributed to the support of the hospital by this 
organization. Miss Harrington was unanimously re-elected 
president. 

Ladies Sponsor Hospital Benefit. Recently, a group of 
women who have been sewing for St. Elizabeth's Hospital, 
Dayton, for the past 25 years spensored a hospital benefit 
party in the form of a silver jubilee. Cards and other popular 
games were plaved. 

Hospital Staff Selected. St. Elizabeth’s Hospital staff, 
Dayton, held election of officers at a recent evening meeting. 
Dr. N. C. Hochwalt was re-elected president. 

Caps Bestowed on 15 Students. Fifteen student nurses 
of Mercy Hospital School cf Nursing. Hamilton, received 
nurses’ caps from Sister Mary Gervase, hospital superin- 
tendent. 


| FELT | WAS IN CAT-HEAVEN- 
UTICA SHEETS ARE SO SMOOTH 
AND RESTFUL 





Catholic Charities Remembered in Will. The late Mrs 
Kate E. Deam of Sidney has bequeated $3,350 to Catholic 


institutions and schools. St. Joseph’s Infant Foundling 
Asylum, Cincinnati, will receive $250 and St. Joseph’s Home 
and Hospital, West Point, Nebr., $200. 

Plan Chapel for State Hospital. Ground will be broken 
soon for a chapel to be erected on the site of Massillon State 
Hospital, Massillon. It will be known as the Chapel of St. 
Dymphna and will seat 500 people. Dr. John D. O’Brien of 
Mercy Hospital, Canton, who made the announcement of the 
building plan, has been particularly interested in the problem 
of spiritual care for the mentally deficient. Stating that in 
the past the subject of religious consolation for the afflicted 
ones has been more or less neglected, he said: “More than 
75 per cent of the medical superintendents of these institu- 
tions look upon the priest and his visits as of immense im- 
portance, and a strong therapeutic measure in aiding recovery. 
This fact is so increasing in importance that requests have 
come from medical superintendents for additional priests.” 

Students Complete Probationary Period. Forty-seven stu- 
dent nurses of Good Samaritan Hospital, Cincinnati, received 
nurses’ caps upon completion of their six-months probationary 
period. The festal address was delivered by Rev. Albin 
Ratermann. 

Nurses Capped in Dayton. Twenty-four student nurses of 
Good Samaritan Hospital, Dayton, completed their proba- 
tionary period and were formally introduced into the nursing 
field when they received their caps from Sister Frances de 
Chantal. 

Oklahoma 

Nurses Receive Caps. Twenty-five students of St. An- 
thony’s Hospital School of Nursing, Oklahoma City, com- 
pleted their probationary term and were awarded nurses’ 
caps. 

(Continued on page 32A) 
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Emergency lighting that protects 
10 Lights in 8 Rooms 


automatically, instantaneously 


29> 


HE moderate 

cost of this Exide 
Emergency Lighting 
Unit placesadequate 
and dependable pro- 
tection within reach 
of all hospitals. At 
one and the same time it will safe- 
guard operating lights and general 
illumination in two operating 
rooms, as well as light in the de- 
livery room, anesthesia room, ster- 
ilizing room, medicine room, 
accident dispensary, and any other 
single room. 


It operates instantly and auto- 
matically upon any interruption of 
the normal electric current supply. 
A minimum of attention keeps it 


always dependable. 


The utility companies take every 





precaution, but can- 
not control the ef- 
fects of storms, fires, 
floods, or street acci- 
dents. And private- 
ly-owned plants, 
no matter how care- 
fully planned and operated, may 
also have interruptions that render 
Exide Emergency Lighting essential. 


115-volt Exide Systems for larger 
hospitals are proportionately eco- 
nomical. Why not write today for 
free bulletin ? 


THE ELECTRIC STORAGE BATTERY CO., Philadelphia 


The World’s Largest Manufacturers of 
Storage Batteries for Every Purpose 
Exide Batteries of Canad2, Limited, Toronto 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 
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(Continued from page 30A) 


Jewish Women Make Donation. The Oklahoma City 
National Council of Jewish Women has presented a Drinker 
Infant Respirator to St. Anthony's Hospital. Oklahoma City. 
There were 1.317 babies born in the hospital during the 


past year. 
Pennsylvania 


Group Hospitalization Planned. Group hospitalization in 
the area of Harrisburg is being planned under the organ- 
ization of the Capital Hospital Service. Application for a 
charter is now pending in the State Insurance Department. 
A group of incorporators and first directors elected officers 
at an organization meeting. The following five hospitals will 
join the plan if approved by the insurance department: 
Harrisburg. Polyclinic, Carlisle. Seidle Memorial, and Key- 
stone hospitals. According to the plans, single subscriptions 
will cost 75 cents a month, which will entitle the subscriber 
to semiprivate accommodations — room and board, general 
nursing care, use of operating and delivery rooms, routine 
laboratory service, and routine medication and dressing. For 
an additional 40 cents, both husband and wife will be 
enrolled; for $1.50 a husband, wife, and dependent children 
under 19 years of age will be enrolled (the children will 
receive half coverage for this payment). Subscribers desir- 
ing private rooms during confinement will receive a credit 
of $4.50 a day; maternity service will be given to partic- 
ipants who have made payments for ten months. 

Installs New X-Ray Department. St. Mary’s Hospital. 
Philadelphia, under the care of the Sisters of St. Francis of 
Glen Riddle, has just completed the installation of new 
equipment in the X-ray department, which has been enlarged 
by the addition of a room for an office and examination of 
plates and consultation. A new stereoscope has been in- 
stalled together with a battery of illuminating boxes. The 
new dark-room equipment, which includes the latest devel- 
oping material and an electric dryer, has been placed in 
a separate room. New screens were installed in all of the 
cassettes. The radiographic equipment, also in a separate 
room, consists of a 350-milliampere shockproof unit with 
a special Fast Bucky Diaphragm for either vertical or 
horizontal work. In addition, the machine is equipped for 
automatic stereoscopic examinations of the chest. 

The fluoroscopic room is a separate room containing the 
latest model fluoroscope with a table for vertical or horizontal 
fluoroscopy. The transformer is powerful enough to take 
radiographs during the course of fluoroscopy. The equipment 





In the Will Ross catalog was further augmented by the installation of a new Model-D 

all prices are net — — Portable X-ray Unit made by General Electric 
ompany. 

stripped of all rebates, The installation is ideal because every unit is separate and 

all can be operated at the same time in the various rooms. 


special discounts or 
h hidd Mercy Hospital’s News. Last fall, eleven preliminary 
other hi en camou- students began their studies in Mercy Hospital School of 


flage. Every buyer of Nursing, Johnstown, “in the spirit of newness.” They began 
their studies in a new modernly equipped demonstration 


hospital supplies Te- room in the nurses’ residence. under the new director of 
ceives exactly the same the school, Sister Mary John Joseph, R.S.M. Sister John 

Joseph received the degree of bachelor of science in nursing 
consideration. » » » education from the Catholic University of America, Wash- 


ington, D. C., in June, 1937. 


WILL ROSS Inc Commencement exercises were held on September 21. 
I . His Excellency, Most Rev. Richard T. Guilfoyle, bishop of 


—— — anufacturers Altoona, presented the diplomas to the eleven graduates; 
3100 W pes St. Milwaul Rev. Michael J. Brannigan, C.S.Sp., of Holy Ghost College. 
: 4 Philadelphia, delivered the commencement address. The 


annual retreat for graduate and student nurses was con- 
ducted by Father Neilson, O.P., from October 14 to 16 


(Concluded on page 34A) 
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At Last... 


A MATTRESS THAT CONSTANTLY STERILIZES ITSELF! 


Renders Deadly 
Germs Absolutely! 
Harmless! 









@ A Doehler self-sterilizing mattress removes all 
fear and concern of mattress transmission of in- 
fection. Even in the case of a simple tonsillectomy, 
where the bed has been occupied only one night, 
the patient may have left on the mattress unsuspected disease germs. Despite 


their virility and virulence; despite the patient’s lowered resistance, all deadly 





bacteria are rendered utterly impotent—they cannot possibly transmit any 





ant type of infection on a Doehler Sanitized mattress. If it’s Sanitized—it’s safe. 

pRoved Sanitized mattresses save time and labor. By sterilizing itself, it calls for 
CERI \t0 no other cleansing. The antiseptic properties are not affected to any determin- 

oe aims wat able degree by vigorous or constant brushing or by ordinary sterilization or dry 

The prool rely 5 gat" 4 cleaning methods. This remarkable process that protects the patient, protects 
beet ~ rive # * eit the material as well. It strengthens the fibers by making them less susceptible 
pore borat osts ree? to disintegrating influences. Safer because it renders fabrics less inflammable. 
reports» “ : a. Doehler Sanitized mattresses are designed in accordance with approved 
mended aeail ple fo" en modern hospital practice to give the utmost in comfort and durability. The 
pare? rickin& oe ech- materials and workmanship are of the highest grade—a pre-eminent charac- 
yi ng and wo 4 upon "© teristic of all Doehler products. We can supply any type of mattress in accord- 
- ance with your own specifications, incorporating the Sanitized safety feature. 


Send today for Brochure No. 112 containing detailed information. 


DOEHLER METAL FURNITURE 
COMPANY © INC 
orrice: 192 LEXINGTON AVE * NEW YORK CITY 


BRANCH OFFICES: 
2184 EAST 9TH STREET, CLEVELAND, OHIO ...... . =. «. MAIN 4042 
99-103 PORTLAND STREET, BOSTON, MASS. . . .. . . . «LAFAYETTE 5344 
209 MILLS BUILDING, WASHINGTON, D.C. . . . . . « . NATIONAL 5589 


DOEHLER 
METAL | 


Catalogue H illustrates our complete line 
of metal furniture and equipment for 
wards, private rooms and lobbies, and a 
wide range of Mattresses, Springs, Studio 
Couches, Divans, Cots and Pillows, es- 
pecially designed for Hospitals and em- 
bodying the most modern advances in 
Sanitary requirements, 
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Sore SN 
FORRESTER HEAD SLING 


> 





’ 





&. sal An ideal appliance for treating injuries of the 
spine where counter-extension is indicated. 
Write for Fracture Book. 


De PUY MFG. CO., Warsaw, Ind. 
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FLOORS THAT ENDURE 











Reduce noise and maintenance cost by in- 

stalling permanent floors of Tile-Tex asphalt 

tile and Wright rubber tile. Installed by 
experienced and skilled mechanics. 


Write for free literature and information. 


CORNING-DONOHRHUE, INC. 


204 Frontier Building - - - St. Paul, Minnesota 








WILLIAMS’ STANDARD 


CAPES 


@ GRADUATE WHITE UNIFORMS 
STUDENT DRESSES AND APRONS 
INTERN SUITS, OPERATING 
SUITS, OPERATING GOWNS 

@ SEND TODAY FOR CATALOG HP 


C. D. WILLIAMS AND COMPANY 


246 South Eleventh Street Philadelphia, Penna. 




















THE JOY OF 
SORROW 


DAVID P. McASTOCKER, S.J. 
“An attractive little book treating the old topic of human 


pain in anew way ....a vade mecum for the sick room 
or for the time when dark days appear.’”—America 

$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 
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NOW — Diack Controls, on f 
request, will be supplied with | J 
pure white, attached threads 


if Melted 
the load is perfectly 


IF NOT melted at no extra cost. 
the load is 


DANGEROUS AA. W. DIACK, Detroit 
The Melted Red Tablet Identifies Diace Cntols 


Use SIGHT SAVING SHADES 


in your hospital 


Dent be satisfied with any kind of light that 
happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 














For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 





(Patented) 





(Concluded from page 3 2A ) 

Hospital Benefit Play Presented. A benefit play for St. 
Joseph’s Hospital, Pittsburgh (South Side), was presented 
St. Michael’s Players of St. Michael’s Parish. The _per- 
formance was sponsored by the Pittsburgh Council of the 
Knights of Columbus and St. Joseph’s Hospital Guild. 

The 1937 report of St. Joseph’s Hospital shows that 5,752 
free days of service were given to 2,446 inpatients and 
7,878 free treatments were given to 2,503 patients in the 
hospital dispensary. 

Texas 

50-Room Addition Dedicated. The 50-room addition to 
Spohn Hospital, Corpus Christi, was dedicated recently by 
Most Rev. E. B. Ledvina, bishop of Corpus Christi diocese. 
The addition is a three-story building, 38 by 84 feet, 
providing 38 private rooms, a dining room for the nurses, 
two operating rooms, a surgeon’s dressing room, an addi- 
ticnal elevator, and an extension of the laundry. The build- 
ing is made of reinforced-concrete fireproof material, with 
walls of facebrick backed with hollow tile. All floors are 
terrazzo and wainscotings are made of glazed tile; ceilings, 
walls, and partitions are plastered and painted. Many im- 
provements have also been made in the original building 

Hospital Adopts Open-Staf' Policy. Burns Hospital. 
Cuero, recently announced its new open-staff policy. The 
announcement was made by Sister Milada, superintendent, 
in connection with an expression of appreciation by the 
hospital staff for the splendid co-operation and patronage 
given to the hospital during the past year. The statement 
declared: “The Sisters kindly inform the public that with 
the skillfulness and efficiency of their present hospital clinical 
staff, courtesy and consideration will be also manifested to 
all other ethical doctors. Consequently to this purpose an 
open staff is being maintained for the advantage of the 
docters as well as the public.” 


$e 








$a 





February, 1938 


New Hospital Products 


New Trade Catalogs 

The Westinghouse Electric & Manufacturing Company, 
Cleveland, Ohio, has just issued a booklet on “Indirect Light- 
ing.” describing indirect lighting luminaires with Westing- 
house Magnalux and Silvurn lighting units. These units are 
available in a wide variety of styles and sizes to meet all 
requirements and tastes. Copies of the booklet may be ob- 
tained by writing to the Westinghouse Company, at Cleve- 
land, Ohio. 


SIMPLIFIED STANDARDS FOR BOILERS 

The Division of Simplified Practice of the National Bu- 
reau of Standards has announced that Simplified Practice 
Recommendation R8-29, Range Boilers and Expansion Tanks, 
has again been reaffirmed without change by the Standing 
Committee of the industry. 

This program, which was proposed and developed by the 
industry, establishes a simplified list of sizes and capacities 
of range boilers and expansion tanks. Range boilers vary in 
capacity from 18 to 192 gallons, and expansion tanks, from 
10 to 42 gallons. 

This recommendation, which was originally effective May 
1, 1924, was reaffirmed without change in December, 1924, 
in 1927, 1928, 1930, and 1936. 

Copies of the recommendation may be obtained from the 
Superintendent of Documents, Government Printing Office, 
Washington, D. C., for ten cents each. 


New Efficient Vaporizer 
The Kenwood Electric Steam Kettle shown in the accom- 
panying illustration is a new portable device weighing only 
17 pounds. It may be placed close to the bed so that the 





rTHE NEW KENWOOD VAPORIZER 


steam jet may be pointed directly at the patient. If medica- 
tion is to be used, the medical solution is placed in the small 
cup over which the steam passes. 


(Concluded on page 37A) 
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A GREAT FAVORITE 


Snowhite Operating Gowns are favored by ms 
executives and staff members. The superintendent, 
the surgeon, the nurse, the laundry-manager, the 
housekeeper—each has his own reasons for this pre- 
ference. 

They meet every practical requirement and establish 
new records for “long time™ service and economy. 
Style No. 4°40, illustrated above, may be had with 
plain sleeves or stockinette cuffs. 

Hospital executives are invited to write for detailed 
information. 


a. Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 











TAILORED UNIFORMS 


and HOSPITAL APPAREL 





Member, Hospital Exhibitors’ Association 


Snowhite Garment Mfg. Co., 2880 No. 30th St.. Milwaukee, Wis. 


Gentlemen: 


We are interested in your Operating Gowns You may send us 


Swatches Prices Sample Gown 


Hospital 
Tow n State 
Attention of 





HP.2.38 
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Classified Wants 

















POSITIONS OPEN 





ihe Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M 
Rurneice Larson, Director), 3800 Pittsfield Building, Chicago. 


POSITIONS OPEN | 





| Anesthetist: 250-bed Southern Catholic hospital; $100 monthly. 


Very desirable location. Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 
Instructor: Science, Catholic preferred: 175-bed Eastern hospital 
Salary Open. Azroe’s Central Registry for Nurses, 30 North 
Michigan Avenue, Chicago. 


Obstetrical Nurse: 150 bed Middlewest Catholic hospital; post 


| graduate training or some experience. Salary open. Aznoe’s Cen- 


tral Kegistry for Nurses, 30 North Michigan Avenue, Chicago. 


Surgical Supervisor: Experienced, take complete charge; 125-bed 


| Middlewest Catholic hospital; modern equipment. Salary open 
Aznoe’s Central Registry for Nurses, 30 North Michigan Avenue, 


Chicago. 


POSITION WANTED 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laburatury 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M Rurneice Larson. Director). 3800 Pittsfield Brildine, Chicago 
Single, experienced man, desires position in hospital as orderly. 
Address H. 8S. R., Warroad, Minnesota. 
NURSING AND MEDICAL BUOKS 
We have every nursing or medical beok published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Rank Campany. Chicago. Hlinois. 
HOSPITAL AND CLASS PINS 

Pins and rings specially tor you, direct trum our tactory. Low whok 
sale prices. Special designs and catalog on request. We have been 
manufacturine “Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Inc., Lancaster, Pa., Dept. H. 

DIPLOMAS 
Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Chureh St., N. Y. City. 
































N. P. S. 





NURSE PLACEMENT SERVICE 


(Sponsored by Midwest Division of American Nurses Association) 


Anna L. Tittman, R.N., Executive Director 


Room 514, 8 S. Michigan Avenue Chicago, Illinois 











detail. 


17 North State Street, Chicago, Ill. 





Graduation Uniforms 


by Bruck’s 


Many new styles have just been 
designed by us to meet the 
modern trend. Sanforized-Shrunk 
fabrics are used exclusively and 
special attention is given to every 


Write at once for our new 
*“R.N.”’ catalog and special 
offer to Graduation classes. 


BRUCK’S NURSES OUTFITTING CO., Inc. 





387 Fourth Ave., New York, N. Y. 





@ FOR HOLY HOUR @ 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
Price, $1.50 
| THE BRUCE PUBLISHING CO - . MILWAUKEE 

















DIPLOMAS 


ANY STYLE, FORM OR SIZE 
Cases and Stock Forms at Low Prices 
Charters and Membership Certificates 

Send for Samples 


MIDLAND DIPLOMA CO. 


840 E. Ovid Ave. Des Moines, la. 

















BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 
A “*vade mecum”’ for religious which provides detailed 
monthly program for successfully carrying the inspiring 
doctrine of **Christ-in-me”’ into every act and thought. 


$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 





HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 


















RIEKER INSTRUMENT COMPANY, Sole Manufacturers 


1919-1921 Fairmount Avenus ° Philadelphia, Pennsylvania 
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New Hospital Products 


New Hobart Dishwasher 
Lowered operating costs and increased durability are fea- 
tures of the new Hobart-Crescent Model SM-3 dishwasher, 
just announced by the Hobart Mfg. Company, Troy, Ohio. 





A NEW HOBART-CRESCENT DISHWASHER 


This dishwasher, which is a successor to the Model SM-2, | 
occupies a small space, and is designed so that the dishes | 
may enter from either direction, and be discharged on the 
clean-dish table from the other side. 
The Model SM-3 dishwasher has an attractive steel hood, 
a greatly enlarged tank for reducing water consumption, and 


is compact, inexpensive, and dependable. 


Simplified-Practice Recommendations 

The following Simplified-Practice Recommendations are | 
now obtainable from the Division of Simplified Practice, Na- | 
tional Bureau of Standards, Washington, D. C. 
R85-37, Adhesive Plaster. In print. 5 cents. 
Revised Simplified-Practice Recommendation R133-38 Sur- | 
gical Dressings. Eliminates dressing rolls. In mimeograph, | 
free. 


Civil Service Announcement 

Vacancies exist in the National Institute of Health, U. S 
Public Health Service, for Medical Pathologist (Research), 
$3,800 a year and Associate Medical Pathologist (Research), 
$3,200 a year. Applications must be on file with the U. S. 
Civil Service Commission by March 21 (March 24 in moun- 
tain and western-coast states). Information at any first-class 
postoffice. 


England | 

New Leader Named for Guild. Dr. W. J. O'Donovan has | 
been elected master of the Guild of SS. Luke, Cosmas and | 
Damian — the guild of Catholic doctors. He succeeds Dr. E. | 
Ware, F.A.C.S., founder and first secretary of the guild, | 
and president for 18 years. | 


| Eastman Kodak Co.. 
| Electric Storage Battery 
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| Appeal... 


Perfect health has an appeal that few things can 
duplicate. Perfect health in infants is a happy con- 
dition which needs every attention. Daily cleansing 
may often be the cause of “grouchy” babies... use 
a soap made especially for babies...specify Midland 


BABEOLEUM 
The Perfect Baby Soap 





Mild ... Soothing ... just the right amount of lather. 


An exclusive product of 


MIDLAND CHEMICAL LABORATORIES, INC. 
DUBUQUE, IOWA 


Also the manufacturers of the well-known Midland Baby Oil. 

















